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he medical profession during the past ten years has pre- 
scribed RECTAL MEDICONE with ever-increasing confidence 
and approval. Clinical experience in many hundred thousand 
cases proves that RECTAL MEDICONE stops hemorrhoidal 
pain within 5 minutes. 


‘Ms action is not limited to palliation alone. The prolonged 
analanesthesia induced by the suppository breaks the vicious 
circle'of intense pain and inflammatory reaction, so that—under 

paste to lle of the patient’s mode of life—bleeding ceases and 
| o engorged veins retrogress. A state of quiescence which favors 
healing frequently ensues. 

The wide and constantly growing employment of RECTAL 
MEDICONE attests most eloquently to the foremost place 
which it has attained in its field. | 
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OYSTERS “R” NOT SUSPECT 
Dear Editor: 

“Science in the News” for August car- 
ries this item: “Typhoid germs may live 
as long as sixty days in shell oysters.” 

It is unfortunate that your journal 
should publish such a statement, bring- 
ing our most widely distributed seafood 
under suspicion, and that without all the 
facts. . .'So many factors, such as the 
temperature at which stored, the original 
degree of infection, the condition of the 
oysters, and the presence of antagonistic 
bacteria, enter into the subject, that any 
such statements are wholly inconclusive 
and create unwarranted suspicion against 
oysters. .. 

Members of the fishing industry do not 
have powerful organizations to strike 
back at all unfavorable comments on our 
product. We seek only proper recognition 
of the place of our product in the diet, 
and desire in every practicable manner 
to assure its preparation under proper 
sanitary conditions. . . 

As a representative of the nurses of the 
nation you should be particularly inter- 





ested in seafoods because of their rich- 
ness in minerals, vitamins, and proteins. 
important addition to our diet to prevent 
malnutrition and promote good health 
Because of these facts and the ease and 
completeness ot the digestibility of fish 
proteins, their wid ise for convalescents 
would appear to indicated. According 
to the Fishery Market News of Novem 
ber 1941, published by the U.S. Fish and 
Wildlife Service: “Oyster protein is by fa: 


the best protein we have been able to 
find to date.” 
Lewis Radcliffe, sc.v., directo 
The Oyster Institute of North America 
Washington, D.( 
{ Nurses, und ly familiar with the 


itions of oyster beds, 
ther common foods 
germs equally long 
as shell oysters. R.N.’s staff, though un- 
able to digest se slippery protein 
bearers, has no | idice, recognizes full 
well the value of the oyster in the diet. 
Thanks to Dr. Radcliffe for the peeled 
eye which caught this two-line italicized 
item, and for h greeable letter of full 
er explanation 11 | 


EDITORS 
TWO GENERATIONS 
Dear Editor: 

The accompanying picture cut), 
taken on the day of my graduation, might 
interest your readers. My mother, Bertha 
Hoff Stout, graduated from Easton Hos 
pital School of Nursing in 1914. I grad 
uated from the same hospital in 1941, At 
present we are | working at the War 
ren Hospital, Phillipsburg, N.J. 

Carolyn Stout, R.N. 


Phillipsburg, N.J. 


present sanitary 
must realize ti 
may harbor typ 


(see 


QUANDARY 
Dear Editor: 

With the world at war I know that every 
citizen must carry his share of the burden 
if we are to reach our ultimate goal 
victory. .. 

I am a graduate nurse and although | 
have not done any bedside nursing fo! 
eight years, I have kept in touch with the 
profession and feel that I could get back 
into harness with little difficulty. I could, 
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Smoking 4 
Hygiene / 


@ The new oppor- 
tunity for patients’ 
cooperation 


@ The value of 
keeping special 
case histories 


Pe) 





HE relationship of nicotine intake 
to certain sub-clinical symptoms is 
of interest to the physician. 

Time was when clinical observation 
in such cases was difficult. Patients were 
reluctant to fall in with limitations on 
smoking. 

Now your recommendation of slow- 
burning Camels* is a simple step towards 
securing this cooperation. Millions have 
found an added “pleasure factor” in 
Camel's special mildness and unusually 
fine taste. 

In anticipation of more accurate data 


Camel 








/ 


/ 


when adjusting smoking hygiene, we 
suggest that you keep a separate file of 
these case histories. This may lead to 
interesting conclusions. 


* 


*The Military Surgeon, Vol. 89, No. 1, p. 5, 
July, 1941 

J.A.M.A., 93:1110— October 12, 1929 

Bruckner, H.— Biochemie des Tabaks, 1936 


* 


“THE CIGARETTE, THE SOLDIER, AND 
THE PHYSICIAN,” The Military Surgeon, July, 
1941. Reprint available. Write Camel Cigarettes, 
Medical Relations Division, 1 Pershing Square, 
New York City. 


HE 
ehintants 
OF COSTLIER 
TOBACCOS 





Oct.—R.N.—1942 


but do I want. to? And should I? These 
are questions I ask myself constantly and, 
throughout the country, there must be 
countless retired nurses who ask the same. 

From a financial standpoint there is no 
reason for me to go to work. My family 
responsibilities consist of a husband and 
two children but, with the help of my 
extremely efficient maid I could put in an 
eight-hour nursing day without upsetting 
our present set-up. 

I have been urged to work on various 
committees and sign up for civilian de- 
fense volunteer work, but I feel that since 
I have a specialized training. I could do 
more good in my own field. For this rea- 
son I have thus far left that type of work 
to those who have no specialty. On the 
other hand, is it fair to the nurses who 
make a livelihood out of their profession 
for me to go back into the field? Will I 
take a job that might be given to one of 
them had I stayed at home or am I de- 
priving another nurse who wants to serve 
her country in the Army Nurse Corps of 
her opportunity to do so? 

I know that I would enjoy being an ac- 
tive member of the nursing profession 
once more but I don’t want any part in 
forcing out R.N.’s who have made nursing 
their life’s work. .. 

It would be splendid if those of you 
who know the true circumstances would 
enlighten those of us who are eager to do 
our duty. 

r.N., Brooklyn, N.Y. 


JOB HARVEST 
Dear Editor: 

In Massachusetts nurses are scarce. 
R.N.’s who write about being rejected be- 
cause of missing molars or age must just 


happen to be in a community where ther 
are still enough young nurses to carry 0; 
Here graduates work side by side wit! 
undergraduates and Red Cross nurses’ 
aides. They vary in age from twenty two 
seventy! We have a grandmother in he: 
fifties who is a registered nurse, and two 
other graduates, one sixty and the othe: 
seventy-two, work eight hours a day. They 
do excellent bedside nursing. 

Here we want our patients to have the 
best care. We also want our wards clean 
and our doctors satisfied. What does our 
age matter if we can carry on success- 
fully in this emergency? 

Sometimes our registry has no one on 
call. We employ outside graduates after 
our own nurses have been placed. Many 
married nurses relieve the situation by 
giving their free time to private duty or 
floor cases. 

I quite agree that $70 with maintenance 
or $90 without. is a ridiculously low sal- 
ary for registered nurses. As time goes 
on, something must be done about it. . . 

R.N., Lynn, Mass. 


Dear Editor: 

There is much food for thought in 
“Debits and Credits.” but when, why. 
where, and how are some of the problems 
discussed going to be rectified? The short- 
age of nurses and unemployment among 
older nurses are subjects frequently ar- 
gued among my friends. My answer has 
been that whenever the need becomes 
great enough, institutions will be glad to 
accept nurses whether they be old or 
young. So why the hair-pulling epics 
now? 

I am forty and have yet to have any 
trouble finding all the work I can handle 
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An enriched bread? No! Ry-Krisp is a natural 
whole grain bread— baked into crisp flavorful 
wafers. Nutritional every-meal bread. Ideal 
with cheese, soups, fruit juices. Each 6.5 
gram wafer yields about 23 calories, furnishes 
7 I. U. thiamin. Good source of iron, phos- 
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to aid elimination. 
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and then some. I often have to take a 
short trip in order to get a little deserved 
rest. It is undoubtedly true that many 
R.N.’s have trouble finding work but isn’t 
it often because of lack of interest, poor 
nursing technique, or an unattractive per- 
sonality? 

R.N., Butte, Mont. 


PRACTICAL NURSES 
Dear Editor: 

One of my friends, an R.N., is em- 
ployed in an industrial plant. There are 
also two practical nurses employed there. 
They wear the same uniforms, work the 
same number of hours, and receive the 
same salary; they even wear some type 
of imitation pin. The employees often ask 
my friend whether she is a_ practical 
nurse or a registered nurse, since they 
know that practical nurses are employed 
there, too. 

My friend has purchased some R.N. 
emblems advertised in your magazine, and 
she sewed one on each uniform on the 
collar, where it’s readily noticed. Don’t 
you think this is a good idea for all R.N.’s? 
I’m sure the public does not differentiate 
by the uniform outfit. May I hear some- 
one else’s opinion? 


R.N., Fords, N.J. 


Dear Editor: 

I am a registered nurse doing private 
duty in a small community where, be- 
cause of the shortage of R.N.’s, several 
practical nurses are employed. I have 
been asked several times if there is a 
“set wage” for a practical nurse. In fact 
the nurses themselves have asked me what 
they should charge. In some cases they've 
been doing the same routine nursing I’ve 


been doing, without any housework add 
ed. I’m sure many R.N.’s have come upon 
this problem. Please let me know what 
you have been or are doing about it. 
r.N., Whitney Point, N.\ 


STEADFAST 
Dear Editor: 

I know that the private duty nurses of 
America will continue to uphold the high 
standards of their profession during th: 
present crisis as they have in the past... 
It is common knowledge that wars are not 
won on the battlefields alone, but require 
the effort and courage of each individual 
citizen 

Many private duty nurses will not be 
eligible for military service, but they can 
see that the health of citizens on the home 
front is not neglected and that nursing 
standards are not lowered. 

Euna Embry, x. 


Louisville, Ky 


NATIONWIDE 
Dear Editor: 
The problem of nurses’ income certain 
will stand some more discussion. 

It is all very noble to say that if nursing 
becomes organized it will move out of 
the professional class. Still, nurses can- 
not live on the word “profession.” Neither 
can they live on Florence Nightingale’s 
ideals and standards, which were fine but 
unfortunately cannot be eaten. A profes- 
sion as old as nursing could stand some 
more modern ideas in its professional or- 
ganizations. No matter what type of nur-- 
ing we do, there is a mental and physica! 
strain on us, so why don’t we get th: 
salary we deserve ? 

At present I'm doing industrial nursing 


WAGE SCALE? 
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Versatile—that’s MUM all over. Well, practically all over. This 





smooth, snowy-white cream deodorant is useful under arms and 
at other perspiration points for quick neutralization of annoying 
sweat odor. MUM is effectively deodorant on the sanitary 


ical 
th 





napkin. And Mum is the word for soothing and freshening hot, 

tired feet. Keep non-irritant, stainless MUM handy as an all-round 
grooming aid. And patients also will appreciate 
MUM-conditioning. Remember, please, MUM does 


not interfere with normal sweat gland activity. 


BRISTOL-MYERS COMPANY 
19D West 50th Street, New York, N. Y. 


MUM_TAKES THE ODOR OUT OF STALE PERSPIRATION 
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and it certainly irritates me to see the 
female employees in the plant with only 
high school education, earning more than 
nurses. I am certain most industrial nurs- 
es find this to be true. 
I am for a national wage scale for nurs- 
es. Why can’t we have it? 
R.N., Philadelphia, Pa. 


Dear Editor: 

Some prospective industrial nurses 
might be interested in the salary offered 
by a certain Pennsylvania aviation plant 
for R.N.’s working in the first aid depart- 
ment. The wages offered are 40 cents per 
hour, the working hours a maximum of 48 
per week. On the other hand, unskilled 
laborers can make right at the start 35 
to 40 cents per hour. 

I, too, wonder just where the shortage 
of general duty nurses is. My applica- 
tions have been to Texas, Pennsylvania, 
California, Ohio, and Kentucky. There 
was always the same answer: “No va- 
cancies now; maybe later.” The average 
wages offered have been $65 to $90 per 
month, and no full maintenance (usually 


two meals a day and laundry of four to 
seven uniforms a week). 

Wonder why nursing is such a poorly 
paid profession ? 


Edith Norcross, R.N 


Charleston, W. Va. 


OLD SCHOOL 
Dear Editor: 

The letters in Debits and Credits have 
been of great interest to me, especially 
those from nurses trained many years ago 
Possibly that is because it has been just 
twenty-three years since I graduated from 
the British Hospit il in Buenos Aires. 

I have nursed many R.N. young 
sters, but my heart goes out to the old 
school where we had to work for the good 
of humanity and not 


} 
i 


with 


did that 
work in dollars and cents. 

If you have any nurse-subscribers who 
also trained in the British Hospital, | 
would be more than happy to have their 
addresses. I feel sure that some must have 
left South America to return to their na- 
tive country as I did. 

R.N., Laguna Beach, Calif. 
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Pruritus in children must be actively and aggressively man- 
aged, since the admonition not to scratch is usually of no 
avail. Treatment must be simple and promptly effective in 
order to prevent spread of the original process and the 
traumatic lesions with their threat of secondary infection 
due to scratching. Calmitol Ointment, which can be used 
safely on the skin of infants and children provides the relief 
needed. Acting promptly and for prolonged periods, it 
allays the torment of pruritus. Because of this specific anti- 
pruritic action it is indicated in eczema, food and drug 
rashes, contact dermatites, impetigo, urticaria, and during 
the exfoliative stage of the exanthemata. 
ee = eS Calmitol contains chlor-iodo-cam- 
Foewe op, ; »horic aldehyde, levo-hyoscine ole- 
r - g ASN. fete, and menthol, in an alcohol- 
chloroform-ether vehicle. Pruritus 
101 West 31st Street, New York is controlled through its blocking 
action upon cutaneous receptor 
organs and nerve endings. Cal.vitol 
is protective, bacteriostatic, and 


induces mild active hyperem’‘a 
which aids in disposal of tovins. 

















CALMITOL THE DEPENDABLE ANTI-PRURITIC 
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IF YOU SAVED YOUR 


LAST WINTER’S ANTI-FREEZE .. 


Some of the ingredients of “Prestone” 
anti-freeze will last from one winter 
through the next—those, for example, 
which protect the car against freeze-up. 
But to give protection against freeze-up 
is only one function of a good anti-freeze. 
A good anti-freeze also performs other 
functions, just as important. One of these 
is to guard against rust and corrosion... 
which is why all good anti-freezes are “in- 
hibited.” These inhibitors do wear out; 
and when that happens the car is no 
longer protected against clogging and 
overheating caused by rust. 

That is one of the reasons why you can- 
not use an anti-freeze indefinitely... why, 
for instance, we guarantee “Prestone” 
anti-freeze for ‘‘a full winter's use” and no 
more. New, fresh anti-freeze is always to 
be preferred over anti-freeze which has 
gone beyond a single winter's driving. 

If, however, you decide to re-use your 
anti-freeze, take the following precautions: 

If you stored your anti-freeze during 
the summer, take it to your dealer before 
putting it back in the car. There are 2 
good reasons. 


To make sure that no dirt or for- 

eign matter bas spoiled it. (Cans 
frequently rust through from the outside 
and from the bottom. Dirt and foreign 
matter will clog your cooling system bad- 
.ly.) If your solution is brown or rusty- 
looking, don’t bother to take it to your 


dealer but discard it at once. Be extremely 
cautious in this regard. Your car is a valu- 
able property: it is in the interest of sound 
conservation to take all reasonable pre- 
cautions. 


To have strength checked ... 

You don't know, definitely, what 
concentration you had at the end of the 
season. If your anti-freeze was “alcohol 
base,” you almost certainly lost strength 
before you took it out last spring. Even 
if you used “Prestone” anti-freeze, which 
contains no boil-away alcohol, have the 
strength checked just the same. You may 
have lost protection through careless fill- 
ing, slop-over at the over-flow pipe, and 
leaks caused by road-shock and wear-and- 
tear during driving 


e you left your anti-freeze in your 
i car, and have been driving with it 
all through the summer, point B (above) 


is even more important, for obvious rea- 
sons. 

These precautions are the very least 
you can take to protect your car. Remem 
ber, none of them will put back into the 
anti-freeze the rust and corrosion inhib- 
itors which were there when you bought 
it last fall, and which have since been used 
up. This is one of the sound technical rea- 
sons why manufacturers guarantee anti- 
freeze for only one winter's driving. 
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See your dealer at once and get ‘“Prestone” 
anti-freeze installed in your car. As of the 
date this advertisement goes to press (ap- 
proximately July 15th) it appears that 
there will be enough “Prestone” anti- 
freeze this fall—after Army, Navy and 
lend-lease requirements have been met— 
to supply all regular users. We make this 
prediction because we have increased our 
manufacturing facilities and because there 
will be fewer cars on the road this coming 
winter. 

HAVE YOUR DEALER CHECK YOUR CAR 
for leaks, rust, sediment, or loose connec- 
tions which may have developed during 
summer driving. Make sure your “Pres- 
tone” anti-freeze is used in a clean, tight 
cooling system. Then you can forget the 


IF YOU DID NOT SAVE YOUR 
LAST WINTER’S ANTI-FREEZE. . 


OPA Retail Ceiling Price $ 9 6 5 


TRADE-MARK 


ANTI-FREEZE 


YOURE SAFE AND YOU KNOW /T 
eee WE SHOT LASTS All WINTER! 


ll 





anti-freeze problem for the rest of the 
winter. You will be protected completely 
—against freeze-up, boil-away, dangerous 
and obnoxious fumes, rust and corrosion. 
You can place complete confidence in new, 
fresh, full-strength “Prestone” anti-freeze. 
It is guaranteed for one full winter season. 


Product of 
NATIONAL CARBON COMPANY, INC. 
Unit of Union Carbide and Carbon Corporation 


General Offices: New York, N. Y. 
Branches: Chicago and San Francisco 


The words “* Eveready’ and *‘Prestone’’ are registered 
traae-marks of National Carbon Company, Inc. 





1v’S THE SAME “PRESTONE”’ ANTI- 
FREEZE, no metter which container it 
comes in—metal can or glass jug. To 
conserve metals for wartime use, the 
familiar ‘‘Prestone”’ anti-freeze can was 
discontinued early this season, and the 
sturdy new glass jug was substituted. 
Your dealer may hove cans or jugs or 
both. Buy either. No difference in the 
“'Prestone” anti-freeze they contain. 
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",..and that's what the doctor ordered— 
not just any old B complex!” 


“Don’t you remember? His orders 
are to supply Wyeth’s on all 
his prescriptions for vitamin B 


complex.” 


Wyells 
ELIXIR B-PLEX’ 


THE NATURAL VITAMIN B COMPLEX 


Supplied in 8 oz. bottles *Reg. U. S. Pat. Of 


JOHN WYETH & BROTHER, INC., PHILADELPHIA 
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@ Sharp-eyed readers may already have 
noticed from our table of contents page 
that this month R.N. has its fifth birth- 
day, goes into its sixth year. 

Since October 1937, when your maga- 
zine was launched, there have been vast 
changes in nursing. From an interest in 
personal security—hours, wages, living 
conditions, and old age benefits—the pro- 
fession has swung to an interest in na- 
tional security and ways in which nurses 
can contribute to the war effort. The tone 
of nursing opinion in 1937 was to get more 
out of nursing; now it is to put more into 
nursing. 

This is no passing comment. It is fact 
based on shifts of emphasis in the letters 
you write us about the things which con- 
cern you. Five years ago our mailbags 
were filled with letters from women who 
wanted better jobs, more sympathetic su- 
pervisors, or organization leaders with 
closer understanding of the rank and file 
of nursing. Today we don’t doubt you 
want the same things; but they have be- 
come less important to you than how you 
can join the Army or Navy, where you 
can get a refresher course, how you can 
enter public health nursing or some other 
specialty, where you can obtain the latest 
information on new drugs and procedures, 
and where funds may be procured for 
graduate work or for application toward 
a college degree. 

We think this is a healthy transition— 
particularly since it has been so gradual 
and consistent that it could not possibly 
be attributed to the war effort alone. Five 


years ago there was a feeling of dissatis- 
faction throughout the profession; the 
dissatisfied sat around and worried, but 
instigated little action. Today there is a 
feeling of self-confidence among nurses: 
when you don’t approve of something you 
do something about it—if it is only to 
express a frank opinion. What has made 
the difference has come from within you 
as individuals, from your greater under- 
standing of yourselves and your caree: 

All of which fits you admirably for the 
big job nurses must swing in the next five 
years. Will you keep these things in mind 
as immediate objectives ?— 

1. Provide the armed forces with ade 
quate nurses WITHOUT a draft. 
Secure recognition of men nurses in 
the Army as NURSES. 

Raise the base pay of Army nurses 
equal to that of waacs of equal rank 
—$150 for second lieutenants. 

4. Call inactive nurses, over 40 or mar-. 
ried, back into active civilian hos. 
pital service so that those eligible 
for the Army may be released. 
Encourage industry to expand its 
use of full-time industrial nurses in 
factory medical and health 
grams. 

For the not so immediate future there 
is the eight-hour day to be upheld, and the 
long tedious process of working out some 
method of hospital and private practic: 
which will provide a decent living for the 
nurse without draining the patient’s pock- 
etbook. These mundane things must not 
be lost sight of if nurses are to assert 
their true importance to the community 
at the end of the war and immediate 
thereafter. 


2. 
3. 


pro- 
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Tel Aviv, August 1942. 
@ The Near East right now is like a 
very taut cord. The eyes of the whole 
world turn toward it anxiously: Will 
it hold? Will it break? 

Boys from all over the world have 
come to hold it. There are Australians, 
Englishmen, New Zealanders, Greeks, 
Yugoslavs, Czechs, Poles, Canadians, 
and Indians. For a while we missed the 
Americans but then, a short time ago, 
I heard in a soda fountain a young voice 
asking for “candy” instead of “sweets.” 
Thus I knew that the Americans had 
arrived too and that our collection of 
Allies was fairly complete. 

They have all come to a unique 
country. 

When World War I was finally over 
and the other countries attempted to 
settle down and relax, Palestine began 
her fight for life. During World War I 


the Jewish population decreased from 


NURSES OF 


90,000 to 50,000. These fifty thousand 
people lived in overwhelming poverty 
surrounded by hostile Arab tribes. And 
yet it was in the Promised Land that 
the homeless people decided to rebuild 
their national life. 

Then came American help. Even be- 
fore the end of the war Henrietta Szold, 
an American Jewess, arrived in Pales- 
tine. There drive organized 
among the Jewish women of America, 
and in 1918 a sanitary expedition left 
for Palestine. On their arrival they took 
possession of all the strategic points 
from which to fight back epidemics. 
In the same year they started the Nurs- 
ing School. 

The headquarters of this magnificent 
work, still guided with an unweak- 
ened zeal and energy by 82-year old 
Henrietta Szold, are located on Mount 
Scopus, near Jerusalem. 

Our car climbs higher and higher so 
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THE PROMISED LAND 


that the city of Jerusalem lies at our 
feet-—a city white in a tropical heat, 
with silhouette drawn by the turrets 
{ minarets and walls of cloisters and 
monasteries of all creeds. The Holy 
City beloved passionately by so many 
races and religions, city about which 
lewish tradition boasts that when God 
save ten portions of beauty to the 
world, He had assigned nine to Jeru- 
salem. 

Mount Scopus means “The Seeing 
Mountain.” On this mountain in 70 
\.D. Titus laid his camp to besiege 
the Holy City, and at the foot of this 
mountain thousands of Jewish prisoners 
lied on crosses until the local woods 
were devastated. 

The wooden crosses on which Titus 
hung his prisoners rotted long ago. 
\ow we pass 2,534 stone crosses. It is 
a cemetery of British soldiers killed in 
the last war. Memento and Prelude. 

Jerusalem is not far away, but al- 
ready from Mount Scopus the waterless 
land and dreadful mountains of the 
Judaic desert open before our eyes, 
stretching as far as the Jordan. There 
is a biblical horror ia this panorama. 

In the middle of this desert picture, 
the facade of Hadassah grows before us. 

The group of hospital buildings was 
begun twenty-four years ago and com- 
pleted only three months before the 
outbreak of World War II. The cost 
of the hospital, the Medical Center and 
the Nursing School, was one million 
dollars. They cover over 20,000 square 
vards. 





Student nurses go out in the noon-day 
sun; relax in the shadow of the Henrietta 
Szold School of Nursing. 


M elchiey Wonckewicy 


‘ On these pages is the first 
of two exclusive articles on 
nursing in Palestine, written 
for R.N. by the well known 
Polish author and publisher, 
Melchior Wankowicz. A Cath- 
olic, Mr. Wankowicz was in- 
terned by the Nazis for his 
political beliefs,escaped from 
aconcentration camp, trekked 
across middle-European coun- 
tries, and finally reached Pal- 
estine where he is writing a 
religious history of the Holy 
Lands. These articles, which 
bring into sharp focus condi- 
tions soon to be met by many 
of our own nurses, are espe- 
cially timely now as war in 
the East becomes more and 
more critical. They were or- 
dered in July, miraculously 
reached R.N. by air mail one 
month later! Written in Pol- 
ish, they were translated by 
the author’s daughter, Marta 
Wankowicz, whose three arti- 
cles ““War is Like This” ap- 
peared in R.N. in January, 


February, and March. 
—THE EDITORS 


Hadassah is a 300-bed hospital, but 
it is equipped and prepared to provide 
500 beds. There are no general wards. 
One room has six beds maximum. Each 
of the hospital departments is divided 
into nursing units of 30 to 35 beds: 
In the center of each nursing unit there 
is a station from which the nurse in 
charge has a full view through large 
windows into the two wards of six beds 
each to the right and the left of her 
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station. The nurse’s desk is placed in 
an enclosure which faces the corridor 
and the stairs enabling her to give con- 
stant supervision to her section without 
leaving her desk. 

This hospital differs greatly from 
American hospitals. 

First of all it is badly crowded. The 
country is poor and pioneering and 
cannot afford to hold 25 per cent of 
beds free as any self-respecting hospital 
would, according to classic rules. Often 
there are even extra beds set up in the 
wards. 

Going through the wards I see sev- 
eral small red flags. Those are cases of 
typhus that cannot be checked despite 
all efforts. 

In the children’s ward I notice a tiny 
body white as a sheet of paper, its head 
all bandaged up. It’s an almost hope- 


less case of malnutrition. | grow in- 


dignant in spite of myself. It is pitiful 
to see an infant suffer. 

“How could this happen? When you 
are running a strenuous race to increas 
your population and counter-balance 
the Arab element here—at the sam« 
time you allow the natural increase to 
die of under-nourishment?” 

The doctors and nurses patiently ex. 
plain to me that often their saving 
“drop of milk” cannot reach the des- 
titute in the involved labyrinths of the 
poorest streets, and that sometimes help 
comes too late. 

Hadassah is different from American 
hospitals not only because it serves a 
pioneer country but also because the 
Jewish religion has its own far reach- 
ing exigencies. The kitchen is divided 
by a wall in two separate parts, be 
cause milk and dairy products have to 
be kept separate from meat products. 





Photo irtesy of Hadassah 


Hadassah’s rolling kitchen is 
equipped to serve all hospital pa- 
tients in modern air raid shelter, 
even the baby being prepared for 
evacuation (left). 
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Fortunately the control of local rabbis 
ends at the kitchen. It would be most 
unfortunate indeed if it were allowed to 
interfere with treatments. A_ very 
learned rabbi was telling me once quite 
seriously that autopsies of the human 
body are sinful. And not only are they 
sinful but also quite unnecessary since 
two thousand years ago they had made 
an autopsy of a prostitute (whose body 
being already defiled could not be made 
more so by an autopsy ) —and described 
all. Everything is known since then 
and what’s the use of profaning human 
bodies which should be given back to 
earth in untouched form. 

And finally this hospital is different 
because war can pound at its gutes at 
any moment. People here never know 
when war will pour out death and 
wounds over the Holy City. The hos- 
pital, therefore, has five operating 
rooms with a complete staff on 24-hour 
duty. 

Through the wards pass silently the 
nurses in white uniforms, with the Star 
of David on their caps. They are aided 
by student nurses in blue dresses and 
white aprons. 

The Nursing School is right near 
the hospital and we go to visit it. And 
again—the war. A tunnel, built since 
the outbreak of the present war leads 
from the hospital to the school. It is 
hermetically safe against gases. Every 
now and then an iron ladder climbs 
up the wall: an emergency exit in case 
the tunnel should be cut off by the 
bombs or exploding shells. The hospital 
is prepared for all eventualities. It has 
built large cisterns for water and in- 
stalled its own power plant. 

The principal of the Nurses’ School 
is a Jewess born in Palestine. She went 
through the Turkish persecutions dur- 
ing World War I, took the nursing 
course at the American University of 
Beirut in Syria. She speaks several 
languages fluently and manages some- 
how to blend an almost violent energy 
with a captivating mildness. 
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Founder of Hadassah, Henrietta Szold 
brought modern American nursing to 
Palestine. 


The student nurses are three years 
in training and then have to take six 
more months of specialization. Up till 
now the school has graduated 31] 
nurses. It can accommodate only 75 
girls, 25 in each year’s course. Since 
there are many more applicants than 
places available, the requirements are 
very stringent. 

First year students have six hours of 
practical hospital work and three hours 
of lectures every day. 

Second year has an eight-hour day 
in the hospital and two hours of lec- 
tures. 

Third year has eight-and-a-half hours 
of hospital work and one-and-a-half 
hours of lectures. 

The student nurse has one free day 
a week, but since these free days are 
scheduled throughout the week, the lec- 
tures that are given that day are always 


required, [Continued on page 68] 








“At my hospital we were 
never taught that way,” she 


sniffed...” 





FLAWS IN REFRESHERS 


By ROXANN 


@ At first I just couldn’t see how it 
could be done. We had so many pa- 
tients that incoming ones stood ready 
to leap into outgoing patients’ beds 
before they were cold. Our nursing staff 
was whittled down not merely to the 
bone but to the marrow. Every other 
day or so we put a new star on our 
service flag, and bid goodbye to an- 
other of our doctors. 


“The delight and joy of the class was 
“Grandma” Brown, who talked her way 


” 
. 


in. 


But you know how nurses are when 
there’s a job to be done. Therefore 
when the idea for a refresher course 
first came up in our hospital, everyone 
put an extra shoulder to the wheel. An 
instructor was loaned to us to bear the 
major share of the teaching program, 
and things whizzed into shape. 

Since we could handle only twenty 
students comfortably, the next chore 
was to pick out the candidates for the 
course. 

I’m for refresher courses one hun- 
dred per cent. It is wonderful that nurs- 
es with families—some long since 
grown up—and home responsibilities, 
are willing to come back to learn the 
new angles and stand ready to do their 
part in the present emergency. But if 
you think that picking out candidates 
for our refresher course was a picnic— 
well, see all these new gray hairs? 
There was, for instance, the gal who 
should have been in a psychiatric ward, 
instead of trying to nurse the inmates. 
I had to ease her out of the picture, 
though “easing” is hardly the word. 
There were several other prospects 


whose patriotism and will power were 


stronger than their physique. And so 
on, and so on... 
I had thought we did a pretty good 
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weeding-out job until we faced the 
class that first Monday morning. Then 
I wasn’t so sure. The twenty nurses fac- 
ing us represented all sizes, ages, and 
previous conditions of servitude. Some 
were shaped like a baseball and some 
like a fountain pen. The various caps 
looked like the assorted cakes you get 
at pink teas. 

We hadn’t been in session more than 
half an hour before Mrs. Claribelle 
Hunter, class of °15, began helping us 
out. For some reason—as you proba- 
bly know—there is a Mrs. Hunter in 
every class. She’s the one who always 
knows the answers before Teacher can 
get the questions out. She’s the one 
who has taken as gospel the question- 
able theories of some publicity-minded 
“popular” writer in the fields of sci- 
ence and/or health and who aims to 
convert everyone within hearing. She’s 
the one on whom the rest of the class 
cast murderous looks. 

Before we could get through an im- 
proved hospital procedure, we would 
have to wade knee-deep through Mrs. 
Hunter’s readings. We would mention 
tuberculosis, for example, and Mrs. 
Hunter would be on her feet. “Did you 
read the article in —on the success- 
ful battle against the white plague in 
Detroit?” 

After nearly a week of this sort of 
thing, we took Mrs. Hunter aside. 








‘Each morning Mamie drove into town in the milk 


truck, and drove back again at night.” 


“You're so well informed,” we told her 
sweetly, “that we’re going to assign you 
directly to the wards.” At the close of 
the third day of lifting and assisting 
terminal tumor cases, Mrs. Hunter shy- 
ly approached us and said that she 
“really missed the girls” and our “love- 
ly lectures” and wanted to come back 
to class. And she did—after we had 
shown her the error of her ways. 

Mrs. Hunter wasn’t the only talker 
in the class. She rated second to the 
unsurpassed Mamie Hassenpfeffer. Six 
years ago, right after graduation, 
Mamie had married a nice farmer. Life 
was comfortable for Mamie, except that 
the farm was remote from neighbors 
and Mamie had no one with whom to 
swap recipes and gossip. The announce- 
ment of the refresher course was the 
answer to Mamie’s prayer. 

Each morning Mamie and her hus- 
band drove into town in the milk truck, 
and drove back again at night. In the 
interim the staff nurses, the doctors, and 
the other nineteen members of the class 
learned all about the number of eggs 
laid by Mamie’s hens, the recipe for 
chicken a la Hassenpfeffer, the destruc- 
tion wrought in the crops by a recent 
twister, the deplorable condition of 
Hassenpfeffer’s aunt’s digestive system, 
and other equally thrilling and instruc- 
tive data. When assigned to do a treat- 
ment for a patient, someone else had 
to go along and cut the 
conversation to ribbons or 
Mamie would never have 
‘ome out of the room. She 
was capable and deft but, 
as the saying goes, she 
“ran her tongue at both 
ends.” 

Exhibit three in our lists 
of class pests was Miss 
Amelia Jones, age forty- 
nine, a graduate of a well- 
known hospital—and don’t 
forget that latter fact. 
Amelia didn’t. She had 
been in private duty for 
[Continued on page 60] 
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By Camilla Danforth, R.N. 


@ Fear is a creator and a destroyer. 
Fear made man build caves, then cities, 


and walls to defend those cities. It * 


made him go out and tear down the 
fortresses other men had built in fear. 
Today, men who are afraid of losing 
their own place in the sun make war 
upon us; and our men, afraid of los- 
ing freedom—perilously gained—fight 
back. We fear for our defenders and 
for ourselves. 

Many nurses, recognizing fear in 
themselves, are ashamed. Like soldiers, 
they believe it an ignoble emotion un- 
worthy of their profession. If they are 
in military service or contemplating 
joining up, their fear of fear may cause 
a major personality conflict. Their 
daily torment is less the thought of in- 
jury or sudden death than the agoniz- 
ing self-questioning, “Can I take it? 
Will I be shown up?” 

These doubts are not restricted to 
nurses in the armed forces. They lurk 
in civilian hospitals, industry, and pri- 
vate homes. Since December seventh, 
the press has accentuated them, stress- 
ing over and over the responsibility 
nurses must now assume. More than 
any other group of women, WAAC’s 
and WAVE’s included, R.N.’s are in the 
spotlight and if need arises the public 
expects them to perform, and perform 
creditably. Stagefright is a natural and 
understandable result. And stagefright 
is polite shop-talk for fear. 

In the animal kingdom fear is a dan- 
ger signal, indicating flight or fight. 
Man’s intelligence has made the alter- 
natives more complicated. The object 


of which he is afraid is sometimes so 
simple that he elaborates it to justify 
his fear. He too often refuses to fight 
and civilization is so complex he cannot 
run away. It is not fear, itself, that is 
criminal but the individual’s inability 
or refusal to cope with it. 

If we are perceptive we should all 
feel fear today—fear for democracy. 
for our loved ones, and for our own 
physical bodies. Our fear will be our 
protection, a goad to fight. Why be 
ashamed of that goad? 

The danger in this fine and ‘strong 
emotion is that it gets out of hand and 
moves first from specific objects to re- 
lated ones, and finally to vague, un- 
known elements. Instead of being pos- 
sessed, it becomes the possessor—and 
then a destroyer. It may become habit- 
ual, returning long after its origin is 
forgotten. Its mental and physical ef. 
fects can be devastating. 

Psychologists recommend probing 
into the sources of one’s fears and fight- 
ing the actual things that make one 
afraid, not fear itself. That’s good med- 
icine for our past and present phobias, 
but what of the fears we now antici- 
pate? What of the feverish mind that 
envisages shipwreck, bombardment. 
fire, mutilation, and death? What of 
the mind that fears these specific hor- 
rors less than its failure to brave them? 

Learning how “the other fellow” 
coped with danger is a fair indication 
of our own reactions. Reading about 
nurses under fire in England, in vari- 
ous parts of Europe, and in the Philip- 
pines is more constructive than brood- 
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FEAR 


ing over imaginary war horrors in your 
hospital’s ivory tower. Reactions of the 
British civilian population, too, should 
be interesting to nurses equipping 
themselves for home defense. And the 
innumerable stories of heroism coming 
from soldiers and sailors in combat 
zones should be an inspiration to all of 
us. Let’s turn back the pages of recent 
nursing history: 

One week out of Halifax, sixteen 
\merican Red Cross nurses were tor- 
pedoed at sea. Two drifted nineteen 
days in an open lifeboat suffering from 
old, hunger, terrible thirst, and—un- 
doubtedly—fear. Fear of a great spe- 
cific, death, that had already come to 
two men in their boat. Shortly after 
this experience one of the girls was 
interviewed over a nationwide broad- 
cast. 

“What are your plans for the fu- 
ture?” she was asked. 

“Well, I rather like the ocean,” she 
said, laughing. “I’m joining the Navy 
Nurse Corps!” 

British nursing sisters, living for 
months in the heat and drifting sand 
of the Egyptian desert, do not spend 
their free hours worrying about the 
next day’s barrage. Like a group of 
sorority sisters—blissfully ignoring 
their studies—they gather at a nearby 
recreation hut, play tennis, bridge, or 
refurbish old evening dresses for the 
Thursday night dances. 

During the invasion of Poland, re- 
sisting civilians were shot and left ly- 
ing onthe ground. Inthe dark of night, 
nurses [Continued on page 62] 
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Chicago, September 12, 1942. 
@ Nurses were the first women to don 
field uniforms and serve with the armed 
forces in World War II. They were 
also the first women—and to date are 
the only women—to appear with the 
Provisional Task Force of the Army 
War Show as it makes its tour of large 
and small cities throughout the United 
States, telling the story of what our 
Army is in strength of fighting men 
and fighting equipment. 

The two nurses—Capt. Nola G. For- 
rest of the Surgeon General’s office, and 
Lieut. Edna Traeger of Walter Reed 
Hospital—are outnumbered one thou- 
sand to one. There are over 2,000 men 
with this Show, officers and enlisted 
personnel. But after being with the 
group for a week I know for a fact that 
the nurses are among its most outstand- 
ing attractions. Each girl seems well 
able to manage her share of the massed 
military. As for the thousands of civil- 





_and the calisthen 





ians who flock in and out of the Army 
Nurse Corps exhibit well, both Cap- 
tain Forrest and Lieutenant Traeger 
are experts in public 


relations. 

A few months back I wrote an edi- 
torial clamoring for Army Nurse Corps 
publicity equally dramatic as the cam- 
paign which launched the waacs. Now 
I am here on invitation, witnessing, | 
am sure, the biggest publicity stunt of 
all times. Even the most cynical isola- 
tionist must have to admit that the 
Army War Show is stirring. 

What if it remind you of a 
three-ring circus? From the opening 
dress parade to the traditional Wild 
West Show (the Army’s sham battle) 
at the end, you keep remembering the 
thrill you had as a child under the Big 
Top. The same thrill, but this time with 
serious implications. You never once 
forget the sinister quality of war. But 
the close-order drill of the infantry 
cs exhibition become 
the acrobats and tumblers of Messrs. 
Ringling; the Signal Corps’ walkie- 
talkie and the agile jeeps take the place 
of the clowns and trained seals; the 
tanks and the anti-aircraft guns are the 
elephants; the cavalry 
Marvelous Performing Horses; and the 
flame throwers are the Hindu fire eat 
ers. It is expert showmanship, done 


does 


becomes those 


with military precision and dignity. 
And so good that nurses may well be 
proud of being part of it. 


Chicago's sky 


day I arrived and 


was bright blue the 
[ hurried down to 
Outnumbered a t sand to one, she was 
“not susceptible.” The Colonel wished he 
could say as much for the men in his Tash 
Force... 
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War, Show 


Soldier Field to present myself to the 
Army Nurse Corps. There on the broad 
lake front, just South of the Loop, with 
Chicago’s skyline in the background, 
is the enormous stadium and under 
the shadow of its tall columns the Ex- 
hibit Area which houses displays of 
every division of our active Army, in- 
cluding the Nurse Corps. Further East, 
stretching to the very edge of Lake 
Michigan, is Tent City—the bivouac 
area—in which some 2,500 men sleep, 
eat, and conduct official business. 

The Army Nurse Corps tent is just 
a short distance from the admittance 
gate in the Exhibit Area; your eye 
catches its identifying sign almost the 
moment you enter. Unlike the rest of 
the Task Force, the two nurses do not 
live in the bivouac area—they have 
accommodations at the Hotel Sherman 
in downtown Chicago. *. . They deserve 
any amount of comfort they can man- 
age to find. They have been on the 
road for two months, doing four to 
ten-day stands in Pittsburgh, Akron, 
Detroit, Milwaukee, Des Moines, Om- 
aha, now Chicago, and next week Cleve- 
land. They go on duty at the Exhibit 
Area at two o'clock, are not free again 
until the show is over at eleven. In late 
afternoon or early evening they snatch 
a bite to eat from the Red Cross can- 
teen, but don’t get around to dinner 
until their day’s work is done. Morn- 
ings they breakfast at nine, spend the 
next several hours being interviewed 
by the press, visiting local hospitals, 


She was the idol of small fry in knee 
breeches. They liked her good humor, 
were frankly impressed by her captain’s 
bars... 


By Dorothy Sutherland 


being entertained by local nurse offi- 
cials. Then lunch; then on the job 
again. Four-day stands, they say, are 
not too bad; they manage to get a little 
time for relaxation in between. But the 
longer shows are confining—and con- 
sequently very tiring. 

Captain Forrest is Colonel Flikke’s 
assistant in Army Nurse Corps head- 
quarters in Washington, D. C. Between 
them they hatched up the idea of hav- 
ing the corps represented in the War 
Show—a chance to tell large slices of 
the public that the Army nurse is very 
much a part of the Army—a chance 
to show the public what she does and 
what she looks like. 

I sat in the back of the nurse corps 
tent, watched the crowds roll in and 
out, listened to the questions they asked 
and the answers which came spontane- 
ously from the two nurses. Obviously, 
they were enjoying their assignment— 


and each other. [Turn the page] 































































































Teen-age girls found Lieutenant Traeger 
an able counsel on nursing. 







Captain Forrest is a small, fair-haired 
woman, fortyish and merry. When the 
War Show assignment came along, she 
scurried over to Walter Reed Hospital 
in Washington and picked Lieutenant 
Traeger (then doing general staff nurs- 
ing for the Army) to accompany her. 
They made their first “appearance” in 
Pittsburgh, planning the exhibit them- 
selves, even spending some of their 
personal funds to set it up and keep 
it in shape. In it are included the com- 
plete wardrobe issued to Army nurses 
by the Quartermaster’s Corps, the field 
pieces used in combat duty—steel hel- 
met, canteen, and gas mask—photo- 
graphs of Army nurses in action at 
home and abroad, nursing posters, and 
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“Does it fit?” Trying on the nurses’ helmet 


was a big thrill. 


recruitment literature for nurses who 
want to join the Army and for girls 
who want to become nurses. 

One day a handsome young major 
strolled into the tent, looked at the 
equipment and Lieutenant Traeger ad- 
miringly. “How is it you're not a cap- 
tain, too?” he asked. “Oh,” said Miss 
Traeger, “I’m not nearly old enough!” 
Miss Forrest raised an amused eye- 
brow. “Edna, I'll fix you later for that,” 
she laughed. And she did. I asked, in- 
nocently enough, how she had happened 
to choose Miss Traeger for the barn- 
storming tour. “Remember the 2,500 
officers and men,” she chuckled. “Ob- 
viously I had to find someone who 
wasn't susceptible!” 

I rather imagine Col. Wilson T. Bals 
(C.0. of the War Show) wishes he 
could say as much for his Provisional 
Task Force! Lieutenant Traeger is 
dark, tall, and dashing, with a pleasant 
burr in her voice, a bright smile, and 
a gay remark for all visitors—civilian 
or military. In fact, in their summer 
beige, smartly-tailored field uniforms 
both nurses would stop the eye of any 
soldier. 

Chicago’s misleading good weather 
lasted only two days. For the next five 
we were deluged. The bivouac area and 
the stadium arena were six inches deep 
in black mud. The gay red, white, and 
blue streamers strung from one exhibit 
tent to another drooped and straggled; 
the Colonel took down his beautiful 
silk banner and put up one that would 
withstand the weather. On the rough 
concrete base of the Exhibit Area there 
were lakes of rain water three inches 
deep; streams as wide as a mountain 
brook flowed through the tents. But 
the public continued to come, day and 
night, with the enthusiasm of football 
crowds. 

In the nurse corps tent, photographs 
curled up from their mountings and the 
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handsomely pressed uniforms soaked 
up dampness and shivered on their 
hangers. We soaked up dampness too. 
But not even the weather could dampen 
the enthusiasm of these two women as 
they talked glibly about the life of 
nurses in the Army. 

Among the hundreds of nurses who 
came in to see the A.N.C. exuibit and 
to get information, the question most 
frequently asked was, “Why won’t the 
Army accept married nurses?” The 
Army has good reasons for holding 
onto its marriage theory, illustrated 
by a yarn Captain Forrest recounted 
for me. 

A nurse came to apply for admission 
to the corps. Her husband was in the 
Army, she said, and she had no urge 
to be where he was but only to be mak- 
ing an equal contribution to the war 
effort. Therefore an exception should 
he made in her case. The Army Nurse 
Corps refused. “Why?” the applicant 


asked. “Why?” They asked her what 





would happen if her husband were 
critically wounded, returned to this 
country, and word sent her to that ef- 
fect wherever she might be stationed— 
say, Iceland or the Near East. “I'd move 
heaven and earth to get to him,” she 
replied. “Well,” countered Captain For- 
rest, “don’t you think you have an- 
swered your own question?” 

Civilian nurses debating Army ser- 
vice seem to be more or less equally 
divided between those who want to be 
sure of getting foreign duty and those 
who are afraid of it. One nurse who ar- 
gued that her “mother would werry” 
said that her two brothers were in the 
service and that she could not bring this 
added burden on her family. When 
faced with the fact that these boys, 
along with thousands of others, might 
need just the kind of professional nurs- 
ing care she could give, she replied, 
“Well, there must be plenty of other 
nurses to do it.” 

While not condoning the “let George 
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Rain or shine, Chicagoans flocked to the nurses’ tent 
with the enthusiasm of football crowds. 
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do it” frame of mind, neither Miss For- 
rest nor Miss Traeger attempt to press 
reluctant nurses into foreign service. 
They point out that there are innumer- 
able opportunities in domestic Army 
camps and hospitals for thousands of 
professional nurses. The important step, 
they emphasize, is to sign up to serve 
. . somewhere. 

Other nurses are surprised to learn 
that they may join the Army now and 
be transferred to their own hospital 
unit when it is activated, acquiring 
meanwhile much valuable information 
about Army nursing. Still others never 
knew, until told at the A.N.C. tent, that 
the age limit for nurses signing up with 
their hospital units is 45, not 40; that 
unit nurses receive the same pay, rank, 
and uniform issue as nurses in the reg- 
ular Army or reserve nurse corps. Many 
were still unaware that base pay for 
Army nurses is now $90 a month with 
complete maintenance. 

Interest of the general public in the 
A.N.C. is chiefly personal. Veterans of 
the last war come in with the inevita- 
ble query, “Weren’t you at Walter Reed 
Hospital when I was in 1919?” Moth- 
ers of sons now in foreign service look 


anxiously at the pictures of Army nurs- 
es in action, not knowing whether o1 
not to hope to find the face of a loved 
one in a hospital bed. An elderly min- 
ister, chaplain with the Army in 1917. 
came to present his respects; his wife 
had been a nurse, was now doing vol- 
unteer nursing in a local hospital: She 
wanted the Nurse Corps to know... 

Some visitors see the tent sign, “Ar- 
my Nurse Corps,” and wander in for 
free medical advice. One gentleman 
said he was in town for a few days and 
needed a Swedish Others 
seek personal opinions on chronic ail- 
ments. Witness the woman who had 
been “so miserable” lately. When asked 
if she didn’t think it advisable to see a 
doctor she replied mournfully, “Oh, | 
have. But he I’m just 
through my metaphor.” 

Miss Forrest a weakness 
for tadpoles in knee breeches and some- 
how the tent always contains a few. The 
nurses’ steel helmet fascinates them and 
word has circulated among the small 
fry that “the two ladies” will even let 
you try it on! One afternoon a large 
Irish woman came into the tent with 
her brood [Continued on page 78 


massage. 
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Nurses’ Day in Chicago: To spur recruitment, Chicago set 
aside September 11th as Nurses’ Day. Some 200 Army nurses had 
luncheon with the wife of Illinois’ Governor Dwight H. Green (cen- 
ter), later were entertained by Jeannette MacDonald at the Opera 
House. Capt. Ida Danielson is chief nurse for the Chicago area. 
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UNIVERSAL SHARKS 

@ The demand for shark liver oil, rich in 
vitamins A and D, has produced a boom 
in Florida fishing. Not only the oil, but 
other parts of the shark are completely 
processed. The skin is pickled in- brine 
and shipped to centers to be made into 
novelties and toe caps to prevent shoe 
scuffing. Fins are sent to Chinese quarters 
as a delicacy. The flesh is chopped for 
dog and poultry food and fertilizer. Jaws 
and teeth are made into souvenirs. Back- 
bone makes walking sticks. And the eyes 
are dried and crystallized to make a pol- 
ished jewel as novelties. 


Suljanilamide is used to treat pneu- 
monia in fowls. 


OUR “ERSATZ” 

@ Two substitutes for quinine which will 
be added to the next U.S. Pharmacopoeia 
have been announced, much to the satis- 
faction of physicians and nurses in tropi- 
cal medicine. Due to present shortage of 
quinine and increased need for our ar- 
mies overseas, two synthetics have been 
developed. They are pamaquine naphtho- 
ate and quinacrine hydrochloride. Still 
another, totaquine, will be listed later. 
The last contains quinine but it is be- 
lieved it will be available from native 
cinchona barks in Mexico and Central 
and South America, instead of the former 
source in the Far East. 


The odor of garlic can get into milk if 
the cow only smells it. 


TOMORROW’S PLAGUES 

@ Sean Lester, Acting Secretary-General 
of the League of Nations, states that an 
international organization will be neces- 
sary to combat plague and pestilence aft- 
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er the war. [R.N., August.] The diseases 
most dreaded are smallpox, cholera, ty- 
phus, malaria, tuberculosis. 


One bushel of soybears will yield ap- 
proximately forty-nine pounds of soybean 
meal. 


GAS WARFARE 

@ Whether or not gas warfare develops. 
the Chemical Warfare Service of the 
Services of Supply is preparing the U.S. 
Army to give more than it takes in poison 
gases. Production of chlorine, a basic in 
poison gases, has been greatly stepped 
up in the past twelve months in both Gov- 
ernment and commercial plants. Chlorine 
derives commercially from common salt 
as a co-product of caustic soda. Alone it 
is dangerous, yet in the form of salt it is 
a human necessity. In war it presents a 
similar paradox because, in a_ sense. 
chlorine fights chlorine in gas warfare. I 
is basic in poison gases, yet at the same 
time is a component of bleaching powde: 
which decontaminates areas ravaged by 
lethal gases. Aside from the war gases. 
the Army requires great amounts of 
chlorine for water purification and sew- 
age treatment. Airplane engines need an- 
ti-freeze solutions such as ethylene gly- 
col, which requires chlorine as a raw 
material. Chlorine bleaches the cotton 
and wood pulp for smokeless powder. 
Certain synthetic rubbers require it and 
so do medicines such as mercuric chlor- 
ide. It is in disinfectants, chloroform, and 
carbon tetrachloride, and is basic to the 
chlorinated solvents of wide industria! 
applications, including the de-greasing of 
metals. War requires chlorine in such 
tremendous amounts that civilian usage 
is restricted for some purposes and as 
the war proceeds the American public 
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will observe this effect in the form of un- 
whitened papers, clothes cleaning, and 
other non-war uses. 


The Department of Agriculture has an- 
nounced a new process in which apple 
juice is condensed into a syrup with a 
sugar content ranging from 65 to 70 per 
cent. 


CANCER 

@ Dr. Cornelius P. Rhoads, director of 
Memorial Hospital in New York City, 
predicts that cure of cancer will be found 
before discovery of the cause. While no 
established cure has yet been found, sci- 
entists have devised a method for testing 
in a test tube the poisoning effects on 
cancer cells of various chemical com- 
pounds. About seventy different chemi- 
cals have been tested to date. One chemi- 
cal has been found that seems to interfere 
with the health of one type of cancer cell 
in man (breast), and yet does not seem 
to interfere with the well-being of normal 
organ tissue that has been tested. 


Sodium lactate is being used as a sub- 
stitute for glycerin in vital industries. 


PHARMACEUTICS 

@ Research work on ergot, the drug used 
in childbirth, is being increased as the 
curtailment of the supply ordinarily re- 


ceived from Spain and Russia has caused 
a severe shortage. This report was made 
to the American Pharmaceutical Associa- 
tion in Denver recently. . .It was also an- 
nounced that a new color method to de- 
termine the quantity of vitamin B: (thi- 
amin) present in food sources has been 
reported; and that astringents may be 
used to improve the effect of germicides 
and disinfectants. \ new single-dose 
emergency hypodermic unit, requested by 
the War Department, was displayed. It is 
sterile, airtight, leak- and shock-proof, 
convenient, and will find real use on the 
battlefield. 


By adding hydrogenated cotton seed 
oil flakes to butter, 
raised so that it can 
ture. 


the melting point is 
esist high tempera- 


WAR “COSMETICS” 

@ Du Pont has perfected a greaseless 
cream that is applied to workers’ hands. 
arms, and under the nails, to protect them 
from irritating substances. It is not me- 
dicinal—just a protective film that can be 
washed off with soap and water and car- 
ries the grime and dirt with it. Skin con- 
ditions are a serious occupational hazard 
and this is a most important help, espe 
cially for new workers whose hands are 
not yet hardened to the work. 
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“Fourth floor—maternity—watch your step.” 
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DEMEROL 


War shortages of opium-derived drugs drama- 


tize the coming release of this new 


mor phine-replacing synthetic 


By Allen Klein, Phar. D. 


@ Drugs derived from opium are scarce 
and will become scarcer as the war 
goes on. Physicians are therefore await- 
ingethe release of a new synthetic anal- 
gesic and antispasmodic agent which 
promises to successfully replace mor- 
phine as a pain-alleviator in a good 
majority of cases. This morphine-like 
chemical has been developed only re- 
cently and has thus far been available 
solely for clinical experimentation, but 
the U. S. Food and Drug Administra- 
tion will undoubtedly soon put its stamp 
of approval on the drug and make it 
commercially obtainable for civilian 
and military needs. 

Demerol is a2 white, colorless, crys- 
talline compound, readily soluble in 
water, and possessing a neutral reac- 
tion. Its chemical name is 1-methy! 
4-phenyl piperadine 4-carbonic acid 
ethyl ester hydrochloride. 

Demerol seems to have an analgesic 
effect similar to morphine, and it al- 
ready has proved its power to assuage 
pain in a way that compares favorably 
with the narcotic, in several thousand 
patients. [ts antispasmodic results ap- 
proximate that of atropine. It possesses 
the great advantage of being less likely 
to cause addiction than morphine. 

Dr. R. C. Batterman of New York 
University, College of Medicine, re- 
ports that he found demerol to be a 
“safe and satisfactory” drug in over 
800 patients, most of whom would 
have required opiates for relief from 
pain. Analgesic effects from demerol 
were apparent within twenty to sixty 
minutes after oral administration, and 


fifteen minutes after it was given paren- 
terally. In either case, the pain was 
relieved for from one to several hours 
with an average duration of two to 
three hours. The majority of postopera- 
tive patients, regardless of the surgical 
procedure, were maintained in comfort 
without difficulty. Pains of visceral ori- 
gin were effectively controlled as were 
arthritic, neuritic, and vascular pains. 
In the hands of other clinicians, renal 
and biliary colic have also responded 
well to demerol. 

Demerol appears to offer a wide mar- 
gin of safety. No toxic damage has been 
revealed in the blood, genito-urinary 
tract, respiratory or cardiovascular sys- 
tem, even after its prolonged use. One 
investigator finds that tolerance of pa- 
tients towards demerol is similar to 
that of morphine but less permanent. 
Withdrawal symptoms have been ob- 
served, but their severity was consider- 
ably less than those shown after mor- 
phine withdrawal. As a matter of fact, 
addiction is probably rare except when 
unusually high dosage is given over a 
long period, and what addiction does 
occur may be more easily broken than 
with opium derivatives. It may be noted 
that demerol does not have the consti- 
pating effects of morphine. 

A clinician with the U. S. Public 
Health Service utilized demerol in treat- 
ment of morphine addiction, substi- 
tuting demerol as he withdrew the mor- 
phine. He found that the new synthetic 
partially satisfies the physical depen- 
dence established by the opiate, and 
the absti- [Continued on page 72} 








THE TRUTH ABOUT THE 


@ A rumor started this article. It was 
the kind of rumor that a nurse, if she 
knows the truth, can help smash. You 
undoubtedly read in the papers the re- 
port and “rumor” that a very large 
number of the Army were stricken 
with jaundice. These stories would 
have the public believe that the con- 
dition, brought about by yellow fever 
injections, was in reality a mild case 
of the disease itself. The Surgeon Gen- 
eral of the Army has issued a state- 
ment that it was not yellow fever and 
no case of yellow fever has occurred 
among our troops. 

The vaccine was made with human 
blood serum because it keeps active 
longer in this medium when stored. 
Previously a million similar injections 
had been used with no adverse reac- 
tions. It is believed that somehow the 
germ of catarrhal jaundice, common 
in civil life but still unidentified, con- 
taminated certain batches of the vac- 
cine. While this has not been definitely 
proven, the Surgeon General has or- 
dered that all yellow fever vaccine in 
the future be prepared with water. 

Cases of jaundice in the Army are 
definitely decreasing from the peak in 
June although some cases developed 
for a time after the new injections were 
put into use. This was due to the length 
of time required for the condition to 
develop. 

Here is an example of rumor spread- 
ing from mouth to mouth with unbe- 
lievable rapidity. Yellow fever did not 
invade the Army and the cases were 
not enough to affect the war effort nor 
large enough to raise the very low sick- 
ness rate of the Army. Inasmuch as the 
subject has received such wide spread 
publicity it might be well to review 
the condition called jaundice or icterus. 
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Remember, jaundice is only a symp- 
tom or sign and must be considered as 
just that. It is characterized by yellow 
staining of the skin, mucous mem- 
branes, and body fluids with bile pig- 
ment. Symptoms, etiology, and signifi- 
cance of the several types vary greatly. 
The simplest division of types is (1) 
jaundice due to obstruction of the bile 
passages; (2) jaundice as a result of 
hemolysis which includes congenital 
hemolytic icterus; and (3) jaundice 
due to damage or disease of the liver 
cells. However, more than one type can 
exist in the same patient. 

Function of the liver.—tThe liver 
is a most complex organ. To it are 
ascribed many activities—some fully 
determined, others hypothetical. The 
old idea thai bile pigment was man- 
ufactured in the hepatic cells is gen- 
erally discarded. It is now believed 
that this pigment is formed by the 
reticuloendothelial system cells from 
particles of hemoglobin which are lib- 
erated by disintegration of the red 
blood cells. According to the McNee 
theory, small quantities of the bile pig- 
ment are formed from normal disin- 
tegration of the red blood cells and are 
carried by the hepatic artery and por- 
tal vein to the liver. Thus, it passes 
through the liver cells into the bile 
capillaries and a part that is not re- 
absorbed as urobilinogen is excreted 
with the feces. 

The van den Bergh test for bilirubin 
(bile pigment) in the blood is used to 
differentiate between two important 
types of jaundice. If the reaction is im- 
mediate it is believed that the bilirubin 
has passed through the liver cells, been 
obstructed in the bile capillaries, and 
reabsorbed into the blood. This reac- 
tion is found in obstructive jaundice. 
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JAUNDICE EPIDEMIC 


When the reaction is delayed it is as- 
sumed that the bilirubin has not passed 
through these liver cells and therefore 
suggests hemolytic jaundice. In the case 
of toxic or infective jaundice both re- 
actions may be noted, indicating that 
both forms of the bilirubin are present. 
Differentiation between obstructive and 
toxic jaundice cannot therefore be made 
by this test. 

Tests are, at present, open to a great 
deal of discussion and while van den 
Bergh’s is commonly used it is by no 
means complete. It is possible to de- 
termine by repeated tests the extent of 
liver damage and progress of the dis- 
ease. Numerous other tests are used— 
such as galactose test for carbohydrate 
metabolism, hippuric acid test, urea, 
blood cholesterol, icterus index, etc. 
Serological tests for syphilis are indis- 
pensable as this disease may produce 
jaundice. The most valuable recent 
tests are the cephalin flocculation test of 
Hanger for liver damage, and the phos- 
phatase test for obstructive jaundice. 

It is most important that a careful 
history and thorough study of the case 
be made. The differential diagnosis 


Workmen’s Compensation 
protects this worker from 
the hazard of Weil’s dis- 
ease, contracted in wet 
ditches, trenches, or mines 
contaminated by infected 
rats. 


is important in cases where surgery is 
considered and the surgeon and physi- 
cian must work together closely. Age is 
important for it is known that young 
people usually show liver cell injury, 
in middle life it is apt to be stone, and 
in old age carcinoma. There are of 
course exceptions to these rules. How- 
ever, obstructive jaundice in the fe- 
male is usually from stone. 

The history of a patient should de- 
termine if there has been more than 
one case in a family. This may indi- 
cate presence of the infectious type. 
Drugs such as those used for “rheu- 
matism” which may contain cincho- 
phen, or administration of. arsenicals 
can cause jaundice or aggravate it. A 
history of digestive disorders and dys- 
pepsia, especially with distress after in- 
gestion of fatty food, or marked flatu- 
lence in obese females may be an im- 
portant diagnostic sign. Pain, especially 
if it radiates to the back, with jaundice 
may indicate gallstones or carcinoma of 
the pancreas. Duration of icterus is al- 
so important. The nurse, being aware 
of the importance of history, can be 
of great value to the physician in se- 
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curing detailed information. 

Obstructive jaundice.—Obstruc- 
tion causes about 85 per cent of jaun- 
dice cases. It results from obstruction 
of the ducts by stones, inspissated bile, 
mucus, or parasites. It may also be due 
to changes in the walls of the ducts 
which cause swelling and inflammation 
(cholangitis) , new growth involving the 
ducts, stricture, or possible spasm. The 
so-called “emotional jaundice” might 
be of this last type. Pressure on the 
ducts from without due to growths, ad- 
hesions, or enlarged glands may also 
be a cause. 

The conjunctiva usually shows the 
first sign of yellowing, followed by skin 
on other parts of the body. Color may 
vary considerably and “black jaun- 
dice” is due to oxidation of the bili- 
rubin to biliverdin which results in the 
greenish black color. All tissues except 
the central nervous system may show 
pigmentation. Saliva, milk, and tears 
sometimes are colored, and sweat is 
very often stained. 

In chronic icterus, pruritus may be 
present and skin eruptions are some- 
times seen. Urine takes on a character- 
istic color varying from straw yellow to 
a brownish green. This is sometimes 
apparent before the skin changes. When 
jaundice is severe casts and albumin 
may be stained. When obstruction is 
complete little or no urobilin may ap- 
pear in the urine. In early diagnosis 
the presence of bile pigment in the 
blood plasma may be important even 
when skin changes are doubtful. 

The clotting time of the blood, once 
believed to be due to reduction of cal- 
cium content, is increased in cases of 
long-standing jaundice and may cause 
difficulties when surgery is indicated. 
Vitamin K (together with bile salts if 
taken by mouth) and blood transfu- 
sions are used to combat this condition. 
This reduces incidence of hemorrhage 
materially. All jaundice patients are 
suspected of low prothrombin values. 
Therefore, vitamin K accompanied by 
bile salts are used routinely in preop- 


erative cases and it is continued for 
some time postoperatively. When liver 
damage is severe this may not be suc- 
cessful. 

Constipation often occurs and stools 
may be clay colored due to absence of 
bile. This is also an important diag- 
nostic point. There may be bubbles of 
gas in the stool caused by putrefaction, 
and undigested fat may be present. Re- 
duced red cell count, decreased and 
somewhat irregular heart rate, ano- 
rexia, nausea, and flatulence are some- 
times seen. The liver and gallbladder 
may suffer some enlargement, the pa- 
tient complain of headache, drowsi- 
ness, and have some mental depression. 
Effect on the nervous system is often 
severe in cases of long standing and is 
evidenced by delirium, coma (cho- 
lemia), or xanthopsia or yellow vision 
due to pigmentation of the vitreous 
humor. Surgical intervention is usual- 
ly indicated in this type of icterus. 


Hemolytic jaundice.—tThis is a 
rare condition and is usually familial 
or congenital. These patients have an 
anemia and the condition is usually re- 
lieved by splenectomy. Secondary gall- 
stones often develop. 


Toxic and infective jaundice.— 
This may be caused by drug poisoning 
with chloroform, dinitrophenol, ars- 
phenamine; or as a result of septi- 
cemia, pneumonia, syphilis, or Weil's 
disease. There is always evidence of 
liver damage and the cause should be 
treated. 


Icterus neonatorum.—tThis may 
be mild or severe. The former may be 
due to readjustment of the infant’s cir- 
culation while the latter may be caused 
by a real obstruction such as absence 
of bile ducts, syphilis of the liver, o1 
bile duct or gallstones. It may also be 
due to thrombophlebitis along the um- 
bilical vein. Today sulfanilamide is 
used. A familial jaundice, appearing in 
successive children, has a poor prog- 
nosis and the infant may die in con- 
vulsions, 
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Acute epidemic or infectious 
jaundice (Catarrhal).—The Army 
outbreak is thought to be of this type. 
It is primarily a disease of young peo- 
ple, chiefly under 30. Household or in- 
stitutional epidemics are of this type. 
It is believed to be due to some in- 
flammatory condition of the upper gas- 
trointestinal or respiratory tract and is 
most common in the Spring. Andersen 
was able to transmit a porcine variety, 
which is similar, from one pig to an- 
other, as well as transmit the human 
hepatitis to pigs. Amount of hepatic 
damage varies widely. 

Duration of this type is short (usual- 
ly about ten days) but is complicated 
by malaise, nausea ana vomiting, and 
loose stools which may appear before 
the characteristic coloring of jaundice. 
Spleen and liver are often palpable. 

Severe cases should be confined to 
bed. If nausea does not interfere, co- 
pious amounts of water and fruit juices 
should be given. The diet should be 
bland but very high in carbohydrate, 
adequate in protein, and low in fat. A 
daily bowel movement is essential for 
which cascara sagrada or a mild saline 
‘athartic is given. Extreme purgation is 
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not desirable. If sleeplessness or con- 
tinued vomiting persist mild sedatives 
of the barbiturate group may be given. 

If loss of fluid through vomiting or 
diarrhea is extreme d-glucose may be 
administered intravenously until dehy- 
dration is no longer evident. No spe- 
cial drugs are used, but bile salts and 
vitamin supplements are useful in pro- 
longed cases. Cholagogues are not usu- 
ally believed to be of aid. Drainage of 
the biliary system is not used to any 
extent as formerly. When diagnosis is 
doubtful an exploratory laparotomy is 
performed and surprisingly this may 
prove of assistance. However it may al- 
so lead to fatal results and is not usual- 
ly done except in persistent cases. 

Diarrhea is controlled by kaolin, ani- 
mal bile salts, or milk of bismuth. The 
condition is usually prolonged in the 
aged. Because permanent liver dam- 
age may result, care is taken that the 
patient is not given drugs that may 
cause further damage. It has been sug- 
gested that poorly cooked pork may be 
one cause of this condition, although its 
transmission is not the same as other 
infectious diseases. 

The jaun- [Continued on page 84} 
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LIBRARY 


The books which make immortals of us stand 
Along these shelves. The questing hand 
Should pause, knowing that fate 


In many-robed disguise 
Will most inevitab'y wait 


The chosen hero. Pause, and yet not hesitate 


Too long. The cries 


Of the canaille end but one life, 

And thousands yet unlived need only the eyes 

Upon the page; the new-made wife, 

The king, the babe, the peasant; 

The second chance, the greater w. ‘om, ways more pleasant 
And more harsh. Accept this leaven, 

Banishing drudgery, balming pain: 


So many times a child again 


Entering the kingdom of heaven. 
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—~JANICE BLANCHARD, R.N. 








WOMEN 


@ Seven American nurses are flying the 
Atlantic these days—regularly braving 
that splendid but perilous span of sea 
and sky. They fly as stewardesses for 
American Export Airlines, whose trans- 
atlantic passenger service was inaugu- 
rated during the Summer. They were 
hand-picked from a host of candidates, 
for their previous nursing and flying 
experience, alertness, intelligence, and 
charm. 

“The press claims we've got a crop 
of beauties,” snorted an American Ex- 
port executive. “We haven't. We have 
a bunch of smart American girls—and 
we're crazy about em!” 

Veteran of the corps is Dorothy C. 
Bohanna, who hails from Brooklyn 
and is a graduate of St. Mary’s Hos- 
pital of that same celebrated borough. 


WHO NURSE: 


The first nurse interviewed, she 
the first one accepted, and the first one 
to officiate on a “Flying Ace” passen- 
ger flight to Europe. This maiden voy- 
age was and acclaimed by 
the distinguished passengers aboard as 


was 


non-stop, 


“a topping trip.” From an undisclosed 
port in Ireland, the ship arrived at La 
Guardia Field’s marine terminal in 
twenty-five and one-half hours. Subse- 
quent flights have cut this time by as 
much as nine hours, depending upon 
weather conditions. 

Looking backward, Dorothy Bohan- 
na’s choice of a nursing career was 
made on a set of parallel bars. 

“My gym teacher had a latent urge 
to be a nurse. She heckled me into 
promising I'd at least enter training. 
Nursing school went along smoothly 
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until my senior year when I decided I 
might better have become a gym teach- 
er! 

“T was in charge of the nursery one 
night with twenty-six babies to take 
care of, including two premies who 
were in our only two incubators. Much 
to my horror, twin premies were born 
that night and turned over to me. | 
whisked the healthiest baby out of one 
of the incubators and put the twins in- 
to it. Checking and feeding my brood 
was some job! I ran from baby to baby 
all night long, but the twin premies 
died in spite of having had continu- 
ous oxygen. That was my worst disap- 
pointment as a student. At first I want- 
ed to give up; I thought I was a fail- 
ure. But I made up my mind instead 
to work even harder and survive my 
next emergency more successfully.” 

Interested in contagion from the 
time of her student affiliation at New 
York City’s Willard Parker Hospital, 
Dorothy’s first job after graduation in 
1936 was at Kingston Avenue Hos- 
pital for Contagious Diseases, also in 
Brooklyn. There, general duty for nine 
months led to a teaching post where 
she instructed affiliating students in 
practical nursing procedures for polio, 
diphtheria, and leprosy. Her interest in 
these diseases has continued and she 
keeps abreast of developments in their 
ause and cure. 

“After four years of teaching, I was 
put in charge of croup service. I'd 
probably be there yet if one of my 
lriends hadn’t practically dragged me 
lown to T.W.A. to apply for a job as 
tewardess.” 

Up to the moment of her employ- 
ment with T.W.A., Dorothy had never 
een a transport plane outside of the 
movies. About her first training flight 


she admits that she was less leery about 
her safety than about her stomach. 

“And don’t think I wasn’t sick, even 
after I started working in earnest. | 
had the Kansas City to New York 
flight, with two meals to prepare and 
serve. My first six trips were a night- 
mare—punctuated by soda bicarb and 
apprehension over my passengers. For- 
tunately, not one of them felt as badly 
as I did!” 

A small girl, Dorothy likes big 
planes. She served her apprenticeship 
aboard T.W.A.’s Stratoliners for the 
Flying Ace she “mans” today. The 
pale blue, wine, and rust interior décor 
of American Export’s sleeper planes 
was created by Henry Dreyfuss, de- 
signer of the Trylon and Perisphere at 
New York’s dearly lamented World’s 
Fair. He and his staff put brilliant 
heads together over the R.N. steward- 
esses’ uniforms (see this month’s cov- 
er). The grey covert suit and matching 
topcoat are custom-made by Town 
Modes. Black saddle bags from Mark 
Cross, white blouses from Mary Lewis. 
gloves from Macy, and nylon hose 
from Bonwit Teller augment the trig- 
gest and most becoming feminine garb 
aloft. An American Export “AE” em- 
blem (“swoose” to the girls) on the 
jaunty overseas cap symbolizes wings 
over the water. 

Clothes do not make the girls who 
fly the ocean for American Export Air- 
lines, however. While they must be 
poised and quick to laughter for the 
mental ease and entertainment of pas- 
sengers, they must also endure long 
hours on their feet, serving meals pre- 
pared by stewards, making up berths, 
ascertaining the comfort and well-be- 
ing of each and every traveler, and 
standing by to offer competent nursing 
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service if required. To date there have 
been no accidents nor serious illness 
aboard the Flying Aces, but R.N.’s like 
Dorothy Bohanna are ready to cope 
with these vicissitudes should they 
arise. 

“I had a scare on one of my first 
trips, though,” Dorothy reminisced. “A 
boy from the British Embassy had been 
traveling with an infected finger, cov- 
ered with a rubber cot. He waited until 
we were in the middle of the Atlantic 
to show it to me, and by that time his 
whole hand was inflamed. I soaked it 
in boric acid, incised it, and kept on 
soaking at intervals. All the time I had 
morbid visions of his losing his arm. 
But the patient and steady treatment 
did the trick. By the time we landed I 
could report a complete recovery. I 
also had a contrite patient who would 
never again put a piece of rubber over 
an undressed open wound!” 

The company is proud of the com- 
ments they continue to receive about 
their nurses, not only from passengers 
but from “somewhere in Ireland.” On 
duty or off, the girls are reported to be 
an asset to a group or a community. 
Dorothy was modest about this praise. 

“We love living in two worlds, and 
Press Assoc. 


, 


between two worlds,” she said. “On the 
other side we’ve been staying at a fam 
ous Irish estate—just the kind you read 
about. The owner, who has a legitimate 
title, has converted his property into 
an inn for the duration. He has also 
started a stage-coach route, to replace 
the bus service. We dash outside to 
watch the tally-ho roll up to the gate 
and change horses. It’s like a taste of 
the eighteenth century. We also get a 
kick out of the movies. The best seats 
are in the balcony and you can smoke 
throughout the entire theatre. One of 
the last pictures we saw was Jean Har- 
low and Clark Gable in ‘China Clipper!’ 

In Ireland, the whole crew usually 
goes out together. 

“The men treat us just like one of 
themselves. But they're more gallant 
than most of our dates back home,” 
Dorothy explained 

In her two years of flying, this air- 
lines nurse has met many celebrities. 
She has chatted with Katherine Hep- 
burn and Dorothy Lamour; played 
bridge with Meredith and 
passed the time of day with Tyrone 
Power. Since joining American Export 
Airlines last Spring, she has chinned 
with ambassadors and _ political big- 
wigs. Our Librarian of Congress, Archi- 
bald MacLeish was one of her passen- 
gers as was Sir Andrew Cunningham. 
former Commander of the Mediterran- 
ean fleet, and his wife, Lady Nona. 

“The truly important people are 
easier to please than you or I,” Doro- 
thy claimed. “And you should see some 
of my famous Britishers eat! They've 
been rationed for so long they get all 
big-eyed over our platters of meat and 
our unlimited supply of eggs. It’s like 
handing a [Continued on page 90) 


Burgess 


Flying Aces. Prized members of Amert- 
can export Airlines trans-Atlantic crews 
—these R.N.’s beat the wars to the take- 
off. Penetrating new horizons, they qui k. 
ly adjust from Manhattan’s towers to the 
green fields of Ireland. 
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BY HILDA TORROP, R.N. 


What is the “correct thing to do” 

in regard to paying for lunch and 
the movies in going out with a patient 
when it happens day after day. Should 
you offer to pay your own way some of 
the time or just let the patient go ahead 
and foot all the bills? 


A Regardless of the frequency of this 
“Ae occurrence you are “on duty” dur- 
ing these excursions and the cost belongs 
to the patient. Any awkwardness would 
be infinitely increased if you had to de- 
cide each day who was going to pay the 
bill! Just accept the situation as a matter 
of course. 


Q I am a registered nurse engaged in 

private duty and rather desirous of 
a change. I feel that 1 would like to find 
something out of the nursing field but 
where my nurses’ training would be an 
advantage. My finances are limited and I 
must consider that point in thinking of 
further study. Dietetics has been suggest- 
ed to me and if you know of any courses 
open to nurses, I'd like very much to hear 
of them. 


The standards of the American Die- 
tetic Association are high and to 
become a dietitian would require substan- 
tial preparation. Are you interested in 
young people? Would you like to become 
a director of a nurses’ residence? This 


demands a knowledge of and ability to 
participate in extra curricular programs 
and a familiarity with the fields of pro- 
fessional and personal guidance. It is pos- 
sible for you to work part time and attend 
college part time. Are you sure that it is 
not a change within the profession that 
you really desire? There are many oppor- 
tunities in supervision and the various 
branches of public health nursing for 
nurses who have taken at least the basic 
courses in preparation. It is very serious 
for the nursing profession to lose any of 
its members at this critical time. 


Q I am doing industrial nursing in a 

defense plant near home. Have been 
wondering if | am correct in addressing 
the employees as “Mister” or “Miss” as 
they come to the First Aid Room for pre- 
scriptions or as I meet them in the fac- 
tory. The ones I know well (school-mates 
of my own age) I do call by their first 
names. I know many others by name but 
not so well. 

The other nurse here, not a graduate. 
calls everyone by his first name, and she 
is frequently called “Mary” or “Honey.” 
She has been here for some time and 
knows the old employees well. 

I discussed this same topic with a friend 
who works in another defense plant, and 
she told me they call their nurses by their 
first names. I am earning my living the 
same as any employee but feel that they 
will have more respect for me by making 
some distinction. What do you advise? 
A Your present course of action seems 

* reasonable, dignified, and friendly. 
Old friends will appreciate your main- 
taining the same relationship with them 
but it would certainly seem best to ad- 
dress employees you meet for the first 
time in a professional capacity as Mister 
or Miss Blank and to expect the same 
courtesy in return, not as a matter of dis- 
tinction, but rather as following the best 
business and professionali policies. 








®@ Now that Fall is a-comin’ in, it’s time 
to take stock of your uniform ward- 
robe. You’ve probably been too busy to 
note such details as missing buttons, 
splitting seams, and plain old age. If 
you find yourself looking a bit drab, 
go shopping. Nothing has yet been 
found to equal that magic touch of 
wearing something new! 

It won’t be difficult to find a crisp 
new uniform that just suits you be- 
cause the styles for this season are what 
we might express in just one word: 
“nicer.” 

The need for conservation of ma- 
terials has created a wonderful effect 
on uniform designers. At last you can 
purchase a uniform tailored with sim- 
plicity to enhance the dignity of the 
nursing profession. Those hard-to-wear 


38 


models, designed to please the eye of 
the ingénue, see! 
market. Now you can find a truly pro- 
fessional uniform when you shop fo! 
it. There are many models to choose 
from, so uniform shopping this sea- 


1 to be gone from the 


son should be an added pleasure. 

The conveniences of gripper-fasteners 
and zipper-closings are still employed. 
Nurses’ uniforms made with these wel- 
come features still available, but 
there is no telling for how long. 

A new fabric now running a popu- 
larity race with sharkskin is a diagonal 
weave, acetate rayon—and it is very 
pretty indeed. Uniforms of this attrac- 
tive new fabric are sold at between five 
and six dollars. Illustrations are avail- 
able of an interesting group of styles 
in this beautiful fabric. 
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Lovee Swill, Klowtmg 


Sharkskin is still close to the hearts 
of those nurses who have experienced 
the joy of wearing uniforms of this 
cloth. It is still being shown in chic 
and lovely styles. Grippers, zippers, de- 
tachable pearl buttons, wide belts. nar- 
row belts, nipped-in waist line, loose 
belts, set-in belts, tucks, pleats, gores. 
convertible collars, plunging neck lines. 
\okes, vestees, and novel pockets are 
still available in a newer and better 
uniform selection. Some of these de- 
tails have been slightly modified with 
excellent results. You'll encounter no 
trouble on a shopping tour because you 
will surely find the uniform you want. 
So, start out without delay. Blitz that 
feeling of fatigue with a brand new 
fall style. 

These days it’s fashionable to reno- 


vate, so don’t neglect the uniforms al- 
ready hanging in your closet. Nurses 
are often too busy to pay attention to 
uniform upkeep but since conservation 
is a vital part of the war program, a 
few suggestions might be helpful. 

It doesn’t take much time to 
check over your uniform wardrobe. Se- 
lect those garments that have begun to 
show a little wear and turn them over 
to an inexpensive seamstress. Ask her 
to put them into wearing condition. 
She can turn the collars and cuffs (fre- 
quently done on men’s shirts) ; she can 
replace zippers and buttons and make 
numerous small repairs that will pre- 
serve the life of the uniform to permit 
many more wearings. This personal 
contribution to the war effort is one 
that will benefit you too. 


too 








I WENT BACK TO SCHOOL 


By Adeline Bullock. B.N. 


@ “I’m going to do something special 
this Fall—take a course or something,” 
I overheard one of the nurses in Ma- 
ternity B confide to another, one day 
when I stopped by to visit a friend. I 
smiled approvingly to myself, for I 
knew just how she felt. 

It was a bracing, golden day in late 
Spring—clear, and cool; a day preg- 
nant with the glory and uplift of count- 
less potentialities. It was just the sort 
of day that fills the human race the 
world over with courage and renewed 
vigor; with the determination to do 
something constructive. 

“But how can you take courses and 
work in a hospital?” the confidante re- 
plied with exasperation. “You'll work 
yourself to death!”—and with a sig- 
nificant sweep of her hand that meant 
“that’s out” she continued tidying the 
dressing tray. The inevitable pessimist, 
always on hand, eager to dampen the 
warm, rising ambitions of the more 
aspiring. 

I found them too when I decided to 
go back to school. Yet, in my case, | 
could see what they meant when they 
shook their heads, for before I could 
think about college courses in nursing 
education I had to figure out a way to 
get a high school diploma. I soon 
found that there is only one way to get 
any kind of a diploma—hard work. 

It seemed useless to try to explain to 
puzzled friends why I, a housewife and 
mother of three lively youngsters, with 
my professional R.N. already earned, 
should consider it necessary to go back 
to school with a flock of adolescents. 


“But after you get this diploma and 
take these courses what will you be?” 
my friends asked, desperately trying to 
find some sound for such an 


reason 
idea. 

“Just a nurse,” I replied, and they 
gave up. 


You see, I was one of that vintage of 
graduate nurses who had been able to 
enter training without a high school 
diploma. What seemed to be a blessing 
then proved to be a handicap now. 
Right at my finger tips were all sorts 
of interesting, tempting courses but | 
was like the little boy who for lack of 
a penny could only stand and press his 
nose against the glass. And, like the 
little boy, I was determined to do some 
thing about it. 

Just what, I did not know, for my 
days seemed amply filled already—rear- 


ing three busy offspring age six, nine | 


and eleven, keeping up with a socially 
inclined husband, and taking care of 
our eight-room house. I doubted wheth- 
er I could even consider anything else. 
Besides, it had been almost twenty-five 
years since I had gone to school. Could 
I pick up a high school course I had 
left dangling in mid-air almost a life- 
time ago and carry on as though it were 
only yesterday? Could I keep things 
running along smoothly at home, with 
no outside help, so that my family need 


not sacrifice either well-being or con 


tentment ¢ 

On the face of things, it seemed like 
a preposterous undertaking. My natural 
shyness and reticence made me reluc- 


tant to undertake anything that would] 
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make me appear at all conspicuous. 
But back to school I went! 

I “broke in” myself and my family 
by first attending a summer session of 
high school in a near-by town. Though 
[ didn’t realize it then I know now that 
it was the very nicest way I could have 
gone about getting back into the swing 
of things. Summer school classes met 
only in the morning and were con- 
ducted with little strain or formality. 
Morning classes left ample time to ad- 
just my home duties. 

I even went on a case or two that 
Summer, when the registry was so busy 
that no nurse for miles around would 
have dared to refuse them. I worked 
either the three to eleven or night shift 
and I was amazed to find that there was 
always some way of working every- 
thing in. 


I'll never forget that first day back at 
school—my first class—after a lapse of 
almost twenty-five years! 

I was a nervous wreck at first, self- 
conscious, ill at ease, expecting the 
worst. After all, I was old enough to be 
the mother of any of these youngsters, 
and how was I to know whether they 
would resent or ridicule me? The 
gangling youth who sat behind me, 
soon allayed my fears, when he prodded 
me unceremoniously in the back and 
mumbled: “Gimme your eraser.” After 
that I relaxed, for I realized that to my 
classmates I was just another student. 

Summer sped by and before I knew 
it the seven-week session was drawing 
to a close and I was two points nearer 
my goal, with nine more to go! 

There was a two-weeks’ interval be- 
tween the closing of Summer school 








Re-learning the three R’s was no cinch after a twenty-year vacation! 


Al 
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and the opening of the Fall session. 
Ambition, which I never suspected I 
possessed, took hold of me and with 
unbelievable vigor I scrubbed my house 
from attic to cellar until it shone. There 
was no dallying now. I felt suspicious- 
ly like the young girl who attacks the 
dishes with zeal when she wants to get 
out to the movies. I went over the chil- 
dren’s wardrobes, sewing on buttons, 
letting out hems, rearranging dresser 
drawers, determined that we should at 
least start out clean and orderly. 

I drew up a new, tentative schedule 
for my housework. The one which I 
had used all Summer would not be 
workable now that I would be gone all 
day. New chore lists for each member 
of the family were tacked up on our 
improvised bulletin board. 

“Looks like we're all in for it,” my 
husband said, grinning. When our six- 
year-old had his daily list of simple 
chores explained to him he exclaimed 
delightedly, “Boy! Just like camp!” 

My daughter and I planned a dozen or 
more interesting well-rounded menus, 
some which could be prepared in ad- 
vance and others which were joys in a 
last minute rush. 

By the time Labor Day weekend ar- 
rived the stage was set for the next act 
in the “Education of Ma,” as my elder 
son was wont to term it, and we spent 
a restful, happy weekend at the shore. 

The principal of our local high 
school was extremely interested and co- 
operative when I consulted him regard- 


ing the Fall schedule. In fact, he was so 
enthusiastic about it all that he swept 
me completely off my feet and before | 
knew it I had registered for a nine- 
point program that was nothing short 
of cyclonic, but would enable me to 
graduate in June 

I had a siege of panic when I got 
home that day and reviewed my sched- 
ule. It meant doubling up on many sub- 
jects, a tremendous amount of outside 
study on my own, and regular, full-day, 
every-day attendance the entire school 
year. It meant system, above all things, 
and more self-discipline than you can 
imagine. 

Dire misgivings attacked me! Sys- 
tem? Golly! We had never been one 
of those terribly systematic, proficient 
families and | doubted if we ever could 
be. We like too well to pick up without 
a moment's and go crabbing 
down at the Point or skating on a near- 
by pond. 

As for self-discipline, I had been 
married sixteen years and during that 
time I had done things pretty much to 
suit myself. There was never anyone, in 
all that time, to say, “Today you must 
do this and this and this.” My duties 
were self-imposed and _ self-regulated. 
One glance at this new learning load | 
had taken on told me that those days 
were over. 

The ups and downs of that year 
would fill a book. There were days 
when I wondered how in heaven’s name 
I had got [Continued on page 74! 
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BIRTHMARK 


They called her “Redhead,” and they chanted, 


“Shame,” 


Because she fell and showed her petticoat. 
They made a horrid rhyme about her name, 

But not a lump came to her skinny throat 
Invincible within her secret tower 

She faced with turned-up nose the next attack, 
And dropped her own bomb at the zero hou: 


“I’ve got a strawberry growing on my back!” 


—MERLE PERRY, R.N. 
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A pleasant and effective remedy— 
a grateful patient! Many patients 
are really impressed with their 
physician’s wisdom when he pre- 
scribes Cal-C-Tose. For although 
Cal-C-Tose contains vitamins A, Bi, Bz, C and D it carries no suggestion of 
medication; in fact, when mixed with milk it makes a delicious chocolate flav- 
ored drink—hot or cold—that is bound to please any “medicine-siny”’ patient. 
In addition to the five vitamins Cal-C-Tose also contains dibasic calcium 
phosphate and carbohydrates. Supplied in 12 oz. and 5 lb. (economy-size) 


containers . . . Horrmann - La Rocue, Inc., Rocne Park, Nutuey, N. J. 


MAKERS OF MEDICINES OF RARE QUALITY Xp 
y 
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Do you know what 
“Tampon really means? 


Of course you know 
what the words “‘in- 
ternal protection’”’ 
and “tampon” mean 
—you’re a nurse. 
But—to know how 
important the word 
“tampon” can be, 
you must try Meds! For Meds—the 
modern, improved tampon—give extra 
protection . . . extra freedom! Once 
you’ve tried Meds, the word “tampon” 
will really mean for you... 


No more worrying! . > 
Because Meds’ ex- ee 
clusive “safety cen- a , 

ter” feature makes Ca 
absorption quick... 
sure! Meds, made * 
of finest, pure cotton; hold more than 
300% of their weight in moisture! 


Wonderful new comfort! 


Because Meds were scientifically de- 
signed by a woman’s doctor . . . for 
comfort! Each Meds comes in an in- 
dividual applicator! No bulges, pins, 
odor, chafing! So easy to use, too! 
aa ° s 

And Meds actually cost less than any 
other tampons in individual applicators 
—25¢ for 10! Try Meds. 

Box of 10—25F Box of 50—98*¢ 


Meds 


The Modess Tampon 


FREE! SEND TODAY! 


The Personal Products Corp., Dept. R-102 
Milltown, New Jersey 


Please send me a FREE sample box of Meds. 
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IN REVIEW 


A QUICK GUIDE TO CURRENT BOOKs 
OF INTEREST TO NURSES 





en an | 


— 
= q By \S— 


PSYCHOLOGIC CARE DURING 
INFANCY AND CHILDHOOD 

Ruth Morris Bakwin, a.8., M.A., M.D. and 

Harry Bakwin, 8.s., M.v. $3.50. D. Apple. 

ton-Century Co., New York, N. Y. 

@ Written by pediatricians primarily for 
pediatricians, this highly interesting text 
on the psychologic problems of infancy 
and childhood deserves space in a nurse’s 
library. 

Its contents dramatize the fact that 
physical health cannot be attained with 
out mental and emotional health. Chap 
ters on both normal and abnormal psy 
chologic development and behavior will 
aid the nurse in her necessarily intimat 
contact with children and enable her to 
offer constructive advice to parents. (She 
might well recommend this book to 


them.) Remedial suggestions for unde 
sirable habits and eating difficulties will 
be especially valuable to the pediatri 
nurse, 

The material is simply and clearly ar 


ranged for the reader’s ease with a maxi 
mum of subheads and a minimum of 
footnotes. 


FIRST AID, SURGICAL AND MEDICAL 
Warren H. Cole, M.v., F.A.c.s. and Charles 
B. Puestow, M.»., F.A.C.3. $3.00. D. Apple- 
ton-Century Co., New York, N. Y. 


@ Nurses to supplement thei 
knowledge of first aid might well do so 
with this well-prepared teaching text for 
medical students 

Many of its 350 pages are devoted to 
emergencies created by war and, as the 
authors point out, there is considerable 
difference in the treatment administered 
in civilian and war emergencies. The 
treatment recommended for such condi- 
tions as shock, wounds, and burns is 
sentially that now being adopted by our 
armed forces. One especially interesting, 
if overly brief, chapter describes types 
and effects of chemical agents and condi- 
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EXERCISER No. 1 


* According to an 
impartial survey by 
ones Registered Nurse Magazine 





Join the thousands of nurses who have discovered how to 
keep going and keep smiling at the same time .. . in 
beautiful Red Cross Shoes. So joyously fitting, so blissfully 
comfortable you forget you have feet. Choose Red Cross 
Shoes for casual and dress wear, too . . . every pair is made 
over the exclusive “Limit” Lasts to make your step younger, 
more tireless, more beautiful. See them at your dealer's. 


America’s unchallenged The United States Shoe Corporation, Cincinnati, Ohio. 
shoe value 


es Zt Ciera Sheed 


ndi- Most styles, Denver West, $7.45 A BEAUTY TREATMENT FOR YOUR FEET 
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famous 


QUINTUPLETS 


relieve coughing of 


CHEST COLDS 


At the first signs which may warn 
of acold—the Dionne Quintuplets’ 
chests, throats and backs are rubbed 
with Musterole—a product made 
especially to promptly relieve 
coughs due to colds, make breath- 
ing easier and break up local con- 
gestion in the upper bronchial tract. 


Musterole gives such wonderful 
results because it’s MORE than 
just an ordinary “‘salve’’. It’s what 
so many Doctors and Nurses call 
a modern counter-irritant. Since 
Musterole is used on the Quints— 
you may be sure it’s just about the 
BEST cold-relief made! 


IN 3 STRENGTHS: Children’s 
Mild Musterole for children and 
people with tender skin. Regular 
for ordinary cases and Extra 
Strength for stubborn cases. 


SHS 


Features Syndicate 


tions resulting from bomb raids. 

The medically-trained worker as well 
as the layman is cautioned against errors 
in judgment and technique and warned 
that “a little knowledge is a dangerous 
thing.” 

For the nurse this text may serve as a 
refresher course for the first aid proce- 
dures she learned in training as well as 
an up-to-the-minute source of emergency 
treatments in modern warfare. 

Medically accurate line drawings illus- 
trate types of injuries and the techniques 
of treatment. 


FAMILY NUTRITION 
Monograph. Free to interested readers. 
The Philadelphia Child Health Society, 
311 S. Juniper St., Philadelphia, Pa. 

the Beneficial In- 

oration has made it 


@A grant-in-aid from 
dustrial Loan Cor) 


possible for this monograph to be dis- 
tributed free of charge. The scientific 
background is there, but the content is 
simple and not too complicated by figures 
and statistics. Considerable space is given 


to menus on limited budgets. Special diets 
for pre-school children, elementary school 
children, adolescents, and expectant moth- 
ers are discussed. Well worth a moment 
of the nurse’s time to send for a copy. C.A.V. 








Health Briefs 


BY LEONHARD FELIX FULD, PH.D. 
Health Director, Medical Center, 


Jersey City. New Jersey 


Although Americans are in- 
clined to over: mphasize the im- 
portance of regular bowel evac- 
uations, the ideal of a daily aft- 
er breakfast bowel evacuation 
habit for should be | 
stressed. | 





nurses 


Every nurse under thirty-five 
should have a bi-manual mam- 
mary palpation once in every 
five years and after thirty-five 
once every year. 
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INTERESTED IN 
CIGARETTE ADVERTISING? 


Words, claims, clever advertising do sell 
plenty of products. But obviously they do not 


change the product itself. 


That Putiip Morais are less irritating to the 
nose and throat is not a claim. It is the result of 
a difference in manufacture, proved* advan- 


tageous over and over again. 


— + _— + 


But why not make your own tests? Why not 





try Puitip Morris and confirm the effects for 


i yourself, 


PHILIP MORRIS 


Puivip Morris & Co., Lrp., Inc. 
119 Firrn AvENuE, N. Y. 





© Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVI, No. 1, 58-60 
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THIS IS NO TIME 
To WASTE 


Everything you can save today 
counts and here’s how you can 
conserve leather—and save your- 
self money — 

In using a white shoe cleaner 
every day, use the brand nurses 
vote their favorite, year after year 
—GRIFFIN ALLWITE. Its neutral 
ingredients are absolutely safe for 
all white shoes, leather or fabric 
...and because GRIFFIN ALLWITE 
keeps your shoes new-looking 
longer, you wear them longer. 

Today, more than ever, insist 
ON GRIFFIN ALLWITE. 














Botties, Tubes, and Jars 
10¢ and 25¢ sizes 


GRIFFIN 
ALLWITE 


Cleans as it whitens 














TODAY AND 
TOMORROW 





@ This afternoon (I write in late sum- 
mer) I have been reading a little vol- 
ume by Pearl S. Buck called “Ameri- 
can Unity and Asia.” It is a collection 
of speeches made during the spring by 
that Nobel Prize novelist, now becom- 
ing an important leader of thought. 
Several days earlier | had read an ar- 
ticle by Vice President Henry A. Wal- 
lace in The New York Times warning 
against what he called a “new isola- 
tionism.” 

There is little relationship between 
the two except that each tries to point 
out guideposts to the future. There is 


little reason for picking these two, 
from among many writers who are 


seeking directives for tomorrow in the 
chaos of today, and citing them to you 
here—except that both set me to think- 
ing of those heroic nurses who were on 
Corregidor when the Rock fell. 

Odd, when neither mentioned nurs- 
ing? I think not. Those nurses, meet- 
ing bombardment, starvation, captivity, 
and death on Bataan and Corregidor, 
dramatized the fact, as it has not been 
dramatized for the American public 
in many years, that war is not merely 
a man’s business. Women, especially 
nurses, may face many appalling ex- 
periences before our would-be enslavers 
are conquered. 

And by the same token, they have a 
tremendous stake in seeing that when, 
at last, the fighters lay down their arms, 
we shall somehow arrange to prevent 
another titanic conflict from following 
as closely on the heels of this war as 
this war has followed the last. 

Both Miss Buck and the Vice Presi 
dent are earnestly trying to show that 
the kind of peace we shall have is be- 
ing shaped now, by the attitudes, opin- 
ions, and actions of each of us. Fur 
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There’s a lot of 
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Many benefit by snufing V-E-M up 
their noses morning and night. It is 
pleasant and takes but a moment 
The Patented Applicator, included 
in the regular consumer package, on 
sale at all drug stores, is handy for 
placing a measured amount of 
V-E-M high up in the nose. Save the 
applicators which last indefinitely 
Others prefer to squeeze V-E-M from 
the tube onto the tip of the little 


fort whatever his task may be. 


crusty accumulations; in short — 


V-E-M MAKES THE NOSE FEEL COMFORTABLE 


finger and snuff it up the nose. Once 
you try V-E-M, you will feel like 
recommending it. It has given com- 
fort to a lot of people. 


As long as possible we shall be 
glad to send you a generous Free 
Sample of V-E-M. Because of rub- 
ber conservation these samples will 
not include the applicator. Mail cou- 
pon today, or postcard request. 


av. ounce. 


PRACTICE NASAL HYGIENE WITH Wf-E- [Yf Siete ss 


.. ee ee 8 ae eee See 


S,} 


Used by 


Dr 


onmaker Laboratories, Inc 


Dept. R. N., Caldwell, N. J. 
Please send Free Sample of V-E-M R.N 








27 Years 








Now, when it is so necessary for 
everyone to be most efficient in his 
daily work, the practice of nasal 
hygiene with V-E-M makes proper 
breathing easy and adds to one’s com- 


V-E-M can always be recom 
mended as a pleasant relief for the 
stuffy noses of simple head colds and 
for other annoying nasal conditions 
often caused by the dry air of heated 
homes and buildings, quick changes 
in temperature, inhaled dust, soot, 
fumes, pollen and air borne droplets 
in crowded places. V-E-M soothes 
and lubricates the accessible nasal 
membranes, depositing a partially 
protective film; it quickly clears the 
nasal passages of temporary conges- 
tion; it sweetens the exhalation of 
breath through the nose; it softens 
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So 


Modern Mothers Like 


EVENFLO 
NURSERS 


Aska mother why she likes 
Evenflo. She may not know 
the scientific principle back 
of Evenflo’s valve-action nip- 
= which permits milk to 

ow evenly when nursed. 
But she'll tell you her baby 
nurses more easily. That 
there is no collapsed nipple 
to fight and tire him out 
before Fe finishes his bottle. 
* Mothers marvel, too, at 
Evenflo’s unique sealing de- 
vice. It’s a lark to prepare 
a day’s feedings at one 
time with the nipple 
sanitarily sealed in each 
bottle. For feeding, the 
nipple is easily placed 
upright without touch- 
ing the nursing tip. 
Evenflo Nursers (nipple, 
bottle, cap, all-in-one) 
are 25c at baby shops, 
drug, dept. stores. 

Pyramid Rubber Co. 
Ravenna, Ohio 


ax 


Nipple up 
for feeding. 





Nipple down. 
Bottle sealed. 








Valve Action Nipple 
Nurses Easier and 
Does Not Collapse 





baby bag 
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thermore, Miss Buck ominously warns 
that we may not win the war at all un- 
less we citizens of the democratic coun- 
tries can convince downtrodden peo- 
ples that we are fighting for a demo- 
cratic world, not merely a change of 
masters for them. 

Yet a leader of nurses said to me the 
other day, “It is foolish to talk to nurs- 
es now about the post-war world. The 
very status of the nursing profession is 
so uncertain today that there are man\ 
more immediate problems to discuss 
than what we are going to do when the 
war is over.” 
“True! True!” 

voices chorus 
Well, what problem do you want to 
discuss? Underpay? Overwork? Un- 
democratic procedures in hospitals o1 
organizations? Not a one of them 
and dozens more—but can be dupli- 
cated in fields of work other than nurs- 
ing. And not a one but is a part of the 
broader human freedom that this world 
struggle can mean 
demand it. 

Certainly you should tackle nurses 
problems! But tackle them in blind 
selfishness and you are doomed to fail- 
ure. Understand them in their setting 
of world events. you can 
both the profession and the world. 

| wish you would read the book and 
the newspaper article I mentioned all 
the way through, for in the limited 
space allotted me here I can only snatch 
ata few of the ide as they offer. One is 
Pearl Buck’s deep concern over racial 
problems. 

It is only natural that she should 
have it, since so much of her life was 
spent in China. But dare we—knowing 
how much our pre-Pearl Harbor com- 
placent ignorance about the Orient has 
cost us—ignore her warning? 

“There will be no interval between 
this war and the next unless we give 
proof now of our sincerity. ; 


[ hear a dozen nurs- 


; 
es 


if enough people 


and serve 


= that 
imperialism is at an end, she declares. 
(2 urn the page 
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om- . . + by the makers of 


iGerber’s 


| ely Hoods 





_|Recommended for Adult Special 
Diet for 4 Reasons 


Palatability 


Gerber’s Cereal Food and Strained Oat- 
meal both have sufficient flavor to appeal 
to the adult taste. 


Nutritive Value 


Both cereals are enriched in Iron and 
Vitamin B, as well as other members of 
the B complex. 


Low Fibre Content 


The two cereals are low in fibre. 


Convenience 


To serve, simply add hot or cold milk: 
no further preparation is necessary to 
make them suitable for the soft, bland 
diet. 


“ gS RBBB eee eeeeeeeeeeeeeeeee 





GERBER PRODUCTS Co. 
Dept. 3510, Fremont, Mich. 


Kindly send complimentary samples of Gerber’s 
Cereal Food and Gerber's Strained Oatmeal, and a 
Professional Reference Card, to the following ad- 
dress: 


a RE? Fe) Pere ee ee eee ee 
nes, STRAINED FOODS I re eee eee 
ge| WPEREALS CHOPPED FOODS GW aia cso +s mutual. s< GN a ccc 
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Energine Shoe White's white all through— 
it makes my old shoes look like new! 





It spreads so easy—smooth and neat, 
And never emeare! It can’t be beat! 


Are Re 








Buy a bottle—big and thrifty— 
Energine Shoe White's simply nifty! 


Energine Shoe White is an emulsion 
—white all through the bottle. That's 
why it makes shoes smooth white ail 
over. Try Energine Shoe White. Get it at 
your drugstore—and see the difference! 
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“We cannot even win this war without 
convincing our colored allies—who are 
most of our allies—that we are not 
fighting for ourselves as continuing sv- 
perior over colored peoples. The deep 
patience of colored peoples is at an 
end. Everywhere among them there is 
the same resolve for freedom and 
equality that white Americans and Brit- 
ish have, but it is a grimmer resolve, 
for it includes the determination to be 
rid of white rule and exploitation an4 
white race prejudice, and nothing will 
weaken this will.” 

Nurses, along with other Americ ans, 
can readily see the point in India’s 
wish to free herself from Britain’s rule. 
Most of you probably consider it rea- 
sonable that China and India, with 
their three-fifths of the world’s popula. 
tion, and Russia with her 170 magnifi- 
cently fighting millions, should have a 
say in whatever post-war world order 
we may set up (even though powerful 
Americans are still clamoring for An- 
glo-American rule of the world). 

Yet how far would nurses go to ex- 
tend equality and economic freedom to 
the colored people in America? Not 
long ago I heard a leader of colored 
nurses, a woman with deep patience 
in her fine eyes, speaking before a 
white audience. She expressed the grat- 
itude of her group for the fact that 
the Army Nurse Corps now includes 
127 Negroes, that the United States 
Public Health Service is now using 
colored nurses, and for the increase in 
training opportunities open to them. 

She finished amid warm applause. 
A white woman rose to suggest that a 
colored woman be included on a cer- 
tain committee. The emotion (joyful. 
in this case) that flooded the first 
speaker’s face spoke eloquently of he: 
difficulties with racial discriminations 
in the nursing profession. 

I do not mean to suggest that these 
discriminations have been more severe 
in nursing than in other fields. (In 
deed, recent changes might indicate 
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To form a FINE EMOLLIENT FILM 


When an Anusol Suppository is placed on a piece of 
plate glass and heated slightly, it will resolve and spread 
evenly. This demonstrates graphically how Anusol 
Suppositories melt at body temperature to form a fine 
emollient film that lubricates the affected rectal area. 
Thus, by their soothing action, friction is minimized, 
and congestion subsides. Prompt relief follows, marked 
by genuine symptomatic improvement, for Anusol Sup- 
positories contain no narcotic or anesthetic drugs that 
might mask symptoms and give a false sense of security. 


For over three decades, physicians have found Anusol 
effective in the non-surgical treatment of hemorrhoids. 
Why not observe for yourself the results of its applica- 
tion? Write on your letterhead to the Department of 
Professional Service for a trial supply. Anusol Supposi- 
tories are available for prescription in boxes of 6 and 12. 


ANUSOL HEMORRHOIDAL SUPPOSITORIES 


SCHERING & GLATZ, INC., 113 West 18th Street, New York City 
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Explains bottle feeding 


Put our free booklet, "Baby Feeding 
Made Easy," in the hands of your 
O.B. patients. It will explain the en- 
tire bottle-feeding routine. 





Shows how to save rubber 


"Baby Feeding Made Easy" also gives 
pointers on prolonging the life of rub- 
ber nipples, helping conserve a vital 
war material. 





VAVOL RUBBER COMPANY 
Providence, Rhode Island, Dept. R.N.-10 


You may send copies of “Baby 


Feeding Made Easy” to the following 
address: 

PERE Stee ehegewesccccccesteneteos 
BER 6c pe eee rec cer eseccc cesses 
oo ee ee oe STATE... ccecee 
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nurses have more tolerance than most. | 

I merely want to show that nurses 
are very closely involved in this vast 
problem of racial intolerance upon 
which both the Germans and Japanese 
have so largely built their campaigns 
of hatred and disunity. If you find 
yourself working beside a_ colored 
nurse, will you be genuinely friendly 
and cooperative? Or by condescension 
will you help to strengthen what Miss 
Buck sees as a rock upon which “our 
own ship of democracy may go down 
first, and upon this rock, too, all peo- 
ples may divide into the ultimate en- 
mity.” 

Now let us jump from racial ani- 
mosities into the middle of Vice Presi- 
dent’s Wallace’s article. His subject is 
quite different. He is talking about 
rubber, a simple, everyday commodity 
much used in hospitals as well as in 


7 


automobile tires. Since war shut off 
imports, we have been scrambling to 
develop synthetic substitutes. 

ryt’ 

There can be no argument abou: 


the absolute necessity of this,” says the 
Vice President. It is only in commit 
ments and policies that could harm the 
national interest in the future that the 
seeds of trouble may lie. . .” 

Warning against the danger of a rub- 
ber tariff in the post-war world should 
our production of synthetic rubber be 
adequate for our needs, Mr. Wallace 
states: 

“T trust, however, that the vast bulk 
of our rubber would come from a real- 
ly cheap source—from Latin America 
and the Far East—and that the auto- 
mobile users of the United States would 
stand like a rock against a rubbe 
tariff. Their interest in opposing a rub- 
ber tariff would lie in the fact that nat- 
ural rubber can probably be produced 
at a cost one-third as great as that of 
synthetic rubber made from grain. . . 

“I have used rubber as an illustra- 
tion of the new isolation versus the new 
world outlook in order to indicate that 
what we are doing day by day at the 
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*harmaceutical Division 


THE DIFFERENCE 
BETWEEN BABY OILS 


MENNEN ANTISEPTIC OIL is used ip most hospitals 


... recommended by most physicians ...used on 
more babies than any other oil. It is markedly dif- 
ferent from other oils... provides many advan- 


tages, including:— 


ANTISEPTIC PROPERTIES... No other widely-sold baby 
oil is antiseptic. But Mennen Oil is definitely antiseptic, 
helps prevent impetigo, prickly heat, pustular rashes. It is 
known that germ infection plays a part in these common 


skin troubles. 


ANODYNE ACTION... No other widely-sold baby oil con- 
tains anodyne medication. Mennen Antiseptic Oil does. It 
soothes the smarting of chafed skin, excoriated buttocks, etc. 


It allays itching—hence adds to comfort and safety. 


DIAPER RASH ...No other widely-sold baby oil contains 
medication which inhibits bacterial decomposition of the 


urine, thus helping to prevent diaper rash. 


SELF-STERILIZING...No other widely-sold baby oil is 


self-sterilizing. Won't turn rancid. 


MENNSH 


ANTISEPTIC OIL 





. The Mennen Company, Newark, N. J., San Francisco, Toronto 
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New under-arm 


Cream Deodorant 
safely 


Stops Perspiration 


Does not harm dresses —does not 
irritate skin. 


No waiting to dry. Can be used 
right after shaving. 


Instantl stops perspiration for 1 
to 3 days. Removes odor from 
perspiration. 

A pure, white, greaseless, stainless 
vanishing cream. 


Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering for being 
harmless to fabric. 


Arrid is the Largest 


Selling Deodorant... 
Try a jar today. 


ARRID 


39¢ a jor 


AT ALL STORES WHICH SELL TOILET GOODS 
(Also in 10 cent and 59 cent jars) 























present time is writing the peace. Un. 
less we are watchful, the new isolation. 
ism will use not only rubber but man) 
other similar products to get into the 
saddle and, once there, will force the 
kind of peace which inevitably will 
produce World War 

Whether or not you are among those 
who think this war has proven Ameri- 
ca can never again hope to stand alone 
in a world so closely linked by mod. 
ern inventions, you will want to see in 
advance where new tariff walls will 
lead us. 

It is unfair both to you and to me to 
juggle racial problems and tariffs 
one short discussion. I am not trying 
to explain either, of course, but onl) 
to make the point that nurses, along 
with everybody else, need to spend as 
much time as possible these days read- 
ing the papers, reading the magazines. 
reading books, trying to understand 
the vast complexity of what is hap- 
pening in the world. Otherwise, we 
may wake up some fine day to find a 
dictator pushing us around. And you 
nurses may be suffering on some new 
Corregidor. 

JOSEPHINE NELSON 


@ Medical publications in London hint 
at tests for a hypnotic drug for troops 
The Lancet editor speaks of the possibil- 
ity of a drug that would facilitate the as 


sociation of ideas and so increase initia 
tive without impairing judgment—would 
abolish fatigue and the desire for sleep 


for about forty-eight hours—yet have no 
harmful effects. The Germans are report 
ed to have used “pep” pills of different 
kinds. Among the drugs used were benze- 
drine sulfate and a newer drug called 
pervitin in Germany, and methedrine in 
England. The last named has not been 
found powerful enough as a brain stimu- 
Jant and has other disadvantages. 


@ Italian nurses in the 18th Century made 
strong perfumes from waste and wore great 


quantities to partly blot out the unpleasant 
odors surrounding them, 
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NEED NOT BE UNBALANCED 


The problem of supplying adequate 
amounts of essential nutrients, when 
the diet must be bland and low in 
residue, loses its difficulty when New 
Improved Ovaltine is used as the 
mealtime beverage and for supple- 


of moment also that Ovaltine aids in 
starch digestion through the action 
of its high diastatic malt content. 


Three daily servings (1Y%2 oz.) of New 
Improved Ovaltine provide: 
Ovaltine 


mental feedings. 

This delicious food drink pro- 
vides a high percentage of the daily 
requirements of biologically ade- 
quate protein, essential minerals and 
vitamins, in a form not only palat- 
able but also readily utilized by the 


Dry 

Ovaltine 
PROTEIN . 6.00Gm. 
CARBOHYDRATE 30.00 Gm. 
FAT 3.15 Gm. 
CALCIUM . 0.25 6m. 
PHOSPHORUS . 0.25 Gm. 
IRON 10.5 mg. 
COPPER. ... 0.5 mg. 
VITAMIN A . 1500 U.S.P.U. 
VITAMIN D. 405 U.S.P.U. 


with milk* 
31.20 Gm. 
66.00 Gm. 
31.95 Gm. 
1.05 Gm. 
0.903 Gm. 
11.9 mg. 

0.5 mg. 

2953 U.S.P.U. 
432 U.S.P.U. 





VITAMIN B; 300 U.S.P.U. 432 U.S.P.U. 
RIBOFLAVIN . 0.25 mg. 1.28 mg. 


*Each serving made with 8 oz. milk; based 
on average reported values for milk. 


organism, with a minimum of di- 
gestive effort. 

Since specialized G-I diets are 
usually high in carbohydrates, it is 








NEW IMPROVED 


2 KINDS — PLAIN AND CHOCOLATE FLAVORED 


Ovaltine now comes in 2 forms—plain, and sweet chocolate flavored. 
Serving for serving, they are virtually identical in nutritional value. 
°° e« e 


Nurses are invited to send for a supply of individual servings of New Improved 
Ovaltine. The Wander Company, 360 N. Michigan Avenue, Chicago, Illinois. 
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THIS HELPFUL BOOKLET 
FREE! 


Sound advice on baby-care by the well-known 
authority, Louise Zabriskie, R.N.—in a handy 
little book you'll find invaluable. Tells how 
to select and care for baby clothes... with 
helpful tips for baby’s health and comfort, 
mother’s convenience. Practical information 
you can hand on to your patients! Sent you 
free by the makers of CHIX Air-cushioned 
Diapers. Write: Chicopee Sales Corp., 40 
Worth St., New York City. 


Chix 


e 
(e Chix Hto-cushioned 
GAUZE DIAPER 






DraPen 






CHIX Diapers are softer! 3300 tiny air- 
cushions woven into a CHIX Diaper make it 
softer, more absorbent than ordinary gauze 
diapers—help prevent chafe. 





COLLECTORS: 
CORNER 





ROBERTA MATTHEWS, EDITOR 


PICTURE POSTCARDS: My ambition is to 
have a card from every R.N. Please give 
name of your hospital. Help me to have a 
100 per cent collection. (Mrs.) Audrey 
Holt McGee, 206 Dewey St., Altoona, Pa. 


PERFUME BOTTLES and perfume 
bottles and tinfoil are my hobbies. Let me 
pay postage or exchange. Marien A. Dono- 
hue, 53 Troy St., W. Hartford, Conn. 


( ologne 


pocs: May I ex ge with other souvenir 
dog collectors? Will pay postage. Virginia 
Meech, Pattison Ave., Naval Hospital, 


Philadelphia, P 
STANDARD OIL PICTURES: 
tures of Scotts Bluff, McKenzie River, 
and Big Bend, Texas to complete my col- 
lection. I have iny Standard Oil pic- 
tures to exchange. Ann Voorhees, U.S.V. 
Facility No. 94. American Lake, Wash. 


I still need pic- 


GLASS SLIPPERS: I'll be glad to buy or ex 


change glass slippers with anyone inter- 
ested. Lena Kranz, Utica State Hospital 


Utica, N.Y. 


MINIATURE Docs: | am a shut-in and col 
lect miniature dogs as a pastime. Will 
appreciate hearing from nurses in every 
State and abroad. Mary Lockhart, Windy, 
W.Va. 


BELLS: Have be: 


ill for over two years 
and my hobby 


bell-collecting helps a 


lot. They may china, wood, metal 
modern or wit! history. I also collect 
postcards of hospitals. Will acknowledge. 


What can I send in 
Korff. 


Laura C. 
Lockport, N. y 


return? 
236 Prospect St.. 
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es pauiane of controlled clinical and. 


bacteriological findings on the use of internal 
menstrual tampons for catamenial. protection 
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TAMPAX .... somae 


used in these studies 
TAMPAX INCORPORATED : PALMER, MASSACHUSETTS 


TED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION | 





TAMPAX INCORPORATED Name 
Palmer, Mass. 
Address 
Please send me a professional! sup- 
ply of the three sizes of Tampox City 





RN-102 
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Many R.N.’s prefer 
GLYCO - THYMOLINE 


fe hospitals and private practice, 

many R.N.’s, as well as many 
physicians, depend on Glyco-Thy- 
moline to help relieve the discom- 
forts of common colds and ordi- 
nary sore throats. This 50-year- 
old alkaline solution helps to heal 
and soothe the irritated membranes 
of the nose and throat. Glyco- 
Thymoline is 
a pleasant 







mouth wash | 
...andhasa 4 
clean, refresh- ca | 
ing taste. a 
i 
od 
ay 
ea 


i oe 


To help promote 
cleanliness and 
comfort, Glyco- 
Thymoline is es- 
pecially recom- 
mended as a 
vaginal douche... 


GLYCO - THYMOLINE 


x ** IT’S EVERYWHERE &®* * 
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Flaws in refreshers 
[Continued from page 19} 


the first ten years of her nursing caree1 
and “stayed on” with a patient for th 
last seventeen years. Because Amelia 
was still living in the days of her own 
hospital experience, each sheet had to 
be folded, each blanket arranged ex. 
actly as she was taught. 

We would begin, “This morning we 
shall discuss, and then demonstrate the 
method of isolating a patient in the 
home for the major communicable dis. 
eases, such as scarlet fever. . .” 

Discussion would go on, class mem 
bers contributing, while in her seat sat 
Miss Jones, stiff as a ramrod, snowy- 
white in her starched uniform, cap un- 
compromisingly straight on her pulled- 
back locks. Finally, bracing ourselves. 
we would ask: “Does anyone have a 
question, or any further suggestions?” 

That was Amelia’s cue. 

“At my hospital, we were never 
taught that way.” she would assert with 
a sniff. 

We tried everything short of saying 
frankly to her, “If you’re not here to 
learn, why don’t you leave?” But we 
hated to be licked by Amelia. We 
hauled out the new procedure book 
from her school and showed it to her. 
but she remained unconvinced. 

We were almost ready to give up in 
desperation when we were saved by 
sheer luck. Amelia’s former superin- 
tendent was passing through the city 
and the District Nurses’ Association 
persuaded her to stop over for a tea 
and to speak briefly to our nurses. We 
suggested that she take as her theme. 
Recent Changes in Nursing. She did. 
And Amelia could scarcely believe he: 
ears. But the words—and the super- 
intendent—had come from her own 
hospital, which was next door to heav- 
en. So she took it. But don’t think fo: 
a minute that she took it graciousl) 
Things were done [Turn the page 





r 


> Ty 


fi 











we 
the 
he 


jis- 


vel 
ith 








Oct.—R.N.—1942 





DOCTOR SWAN 
BABY SPECIALIST | 9 


Lp 











Look, Doctor! I’m 
a baby M.D. too! 


In Swan’s case, the M.D. stands for 
‘‘Doctor of Mildness.’’ 

It’s a distinction that any soap used for 
babies ought to have. And if we can judge 
by reports—and it’s impartial laboratory 
reports we’re referring to—Swan is not 





only mild, but milder than the finest im- 
ported castiles! 

You’d expect a soap for babies to be 
pure, too. And Swan is. This new white 
floating soap has no harmful alkalis, no 
free fatty acids, no coloring matter, no 










strong perfume. In fact, yous patients 
just can’t buy a purer soap. 

Nor, we believe, can they find any float- 
ing soap anywhere that can match Swan 
in certain other respects. 

This first really new white floating soap 
in over fifty years suds faster. Especially 
in hard water, Swan gives richer, quicker, 
longer-lasting suds. And— Swan gives 
more real soap per penny than any lead- 
ing toilet soap tested! 

When patients ask you to recommend a 
pure, safe soap, we believe you'll find Swan 
meets all your requirements. 

TRY SWAN YOURSELF. We think just 
one cake will prove that Swan’s as fine 
an all-round soap as you could want— 
for both home and professional use. 


SWAN *ioatinc: SOAP 


MADE BY LEVER BROS. CO., CAMBRIDGE, MASS. 








Oct. 


much better in Amelia’s day, you can 
be sure. 

The delight and joy of the class was 
Mrs. Jo Ann (Grandma) Brown. She 
talked her way in, in the first place. 
She admitted to being “around sev- 
enty,” much too old, of course, but you 
just couldn’t refuse her. She was fat to 
overflowing in a nice, grandmotherly 
way. Her cap plopped down on iron- 
gray hair, pinned into a little knot to- 
ward the crown of her head. Her back 
was bent with years and her retreating 
bottom was generous. Her feet clunked 
along in big, flat oxfords. But her face 
reflected years of love and service to 
children, grandchildren, and neighbors. 
and there was a captivating twinkle in 
her eyes. 

Grandma drank in information like 
the dry earth drinks in water. And 
when she had mixed and assimilated it 
with her years of wisdom, it came back 
to the class clear and lucid as plate 
glass. She was one of the best contribu- 
tions the community made to the class. 

Nobody would expect Grandma, 
come an emergency, to go out and prac- 
tice nursing. But we could imagine her 
influence in her neighborhood. We 
could see her organizing the women in 
their homes, bringing courage, order, 
and common sense out of chaos. She 
was ample reward for any troubles 
we'd encountered teaching less apt and 
amiable “refreshers.” 

Well, the six weeks’ course is over. 
and I’m really sorry. I learned a lot 


R.N. 





- - - How to See this Motion 
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and dredged up plenty of things I'd 
forgotten, just as our students did. 
Some of them re-discovered latent abil- 
ities and found good jobs. One is in 
charge of- surgery, one is a pediatric 
supervisor, and one has become a nurs- 
ery school nurse. The others are ready 
for duty in case of bombings or sabo- 
tage in their communities. They'll prob- 
ably be seen in the near future whizzing 
along on bicycles, hats blowing in the 
breeze, one hand clinging to the brim. 
the other clutching the handle bars, a 
nursing bag rattling in the basket up 
front. But wherever they are headed 
for—and needed—they'll get there! 


Don’t be afraid of fear 


| Continued from page 21 | 


crept on tip-toe from their enemy-occu- 
pied hospital to bury their dead. 

The story of American 
Bataan has been told by every news- 
paper and nursing journal in the coun- 
try. They not only worked under terri- 
ble pressure but lived under the con- 
stant threat of death. While Japanese 


nurses on 


bombs splintered the ground, they 
walked or rode in garbage carts to the 
docks where they awaited evacuation 


They ate mule-meat 
hamburgers and pronounced them de. 
licious. 

While London was under siege, nurs- 
performed acts of great 
heroism. Injured themselves, they car- 
ried patients to shelters and then went 


to Corregido1 : 


ing sisters 


Picture 


e If your group would like to see the latest motion 
picture on accepted practices in operating currently 
used types of oxygen therapy apparatus, ask for its 
showing. This film is suitable for classroom work, 
and a representative can be on hand to answer 
questions. 


THE LINDE AIR PRODUCTS COMPANY 
Unit of Union Carbide and Carbon Corporation 


30 East 42nd St. 


UCC) New York, N. Y. 
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The Care of the 


1942 


Age 
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WHEN DIGESTION AND METABOLISM 


SLOW DOWN 


Che lengthening of the av- 
erage life span has intro 
duced a new medical prob- 
lem, namely, that of nutri 
tional protection during old 
age. 

Loss of appetite, lowered 
metabolism, slowing of di 
gestion and other tunctions 
tend to result in a state of 
nutritional deficiency. 

‘It is too common for 
elderly persons to reduce 
their diet by limiting food 
essentials—-few apparently 
drink any milk at all, and 
deficiency of vitamins may 
be more common in old age 
than is recognized.’’* 

To encourage the greater 
consumption of Nature's 
nearest approach to perfect 
food, why not prescribe 


HORLICK’S 
FORTIFIED 


Ideal as an integral part 
of the dietary of senescence 
Horlick’s Fortified, in water 
or in milk 

Provides basic nutrition in 

liquid form 

Imposes little or no strain 

on digestion 

Insures a recognized daily 

minimum requirement 
of Vitamins A, B:, D 
and 50% of G. 


Recommend 
HORLICK’S 


The Complete Malted 
Milk—Not Just a Malt 
Flavoring for Milk 


J.A.M.A., 109:28, Dee. 25, 1937 


LICKS 
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The EASYWAY 
to Soothe 


NASAL 


IRRITATION 


due toacold 





HE simplicity of using Men- 

tholatum for nasal irritation 
due to a cold recommends it to 
nurses everywhere. Menthola- 
tum can be used without syr- 
inges, droppers, or vaporizers. 
All the patient needs to do is dip 
her finger in the jar and then in- 
sert the gentle ointment directly 
into the nostrils. 

Mentholatum is delightfully 
soothing to the irritated mem- 
branes. It helps relieve stuffi- 
ness, enabling the patient to 
breathe more easily. It helps al- 
lay the nasal tickle that causes 
sneezing. It also reduces the 
soreness, swelling, and itching in 
the nose due to the cold. Using 
Mentholatum is really a pleas- 
ure for the patient and a great 
convenience for you. 























back for more. One nurse was blow: 
to the street from the top floor of her 
hospital and, after receiving first-aid 
treatment, reported back on duty. 

This is only a sample of the nursing 
record to date in World War II. Per-§ 
haps there were nurses who broke downff 
under the strain, but we do not hear 
about them. They say they were too} 
busy to cry; too tired to be afraid. 
They were also highly stimulated and, 
granted the adrenalin-shot of stimula. 
tion, man seldom knows fear. 

While Great Britain armed for war,B 
many of her medical journals called 
attention to the psychiatric casualties 
that would result from wholesale 
bombings of civilian populations. They 
stressed the number of psychiatric cas-8 
ualties among young, and in some in- 
stances, selected fighting men in the 
first World War and anticipated wide. 
spread hysteria and _ psychological 
emergencies in raids on _ civilians. 
among whom can always be found 
mental defectives and real psychotics. 
We all know what happened in the bat. 
tle for Britain. As more and more Ger- 
man planes dropped their vicious car 
goes, stiffer grew the backs of the peo. 
ple. Women from the slum areas wh 
watched the smoking ruins of their 
household gods did not wail. They 
shook their fists. The subway and bomb 
shelter bred laughter rather than uni- 
versal panic. Neurotics of long-stand- 
ing found at least a temporary cure for 
their neuroses, often nurtured on idle- 
ness and boredom, in constructive war 
work. There were instances of bomb- 
shock, especially among children, and 
the total psychological effects of war 
strain may not yet be measured. One 
common fright reaction is the repres- 
sion of the terrifying experience and 
the appearance of extreme composure, 
even cheerfulness. As in all repression, 
and attempts to escape the actual fear- 
invoking element, the mental injury re- 
sulting may be acutely serious. But 
the mob hysteria that was expected 
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A MATTER OF SECONDS! 





TO COMPLETE A 
URINE-SUGAR TEST WITH 


CLINITEST 


The New Tablet Method 
SIMPLE + SPEEDY - DEPENDABLE - ECONOMICAL 





5 drops urine Drop in tablet Allow for reaction 
plus and compare with 
10 drops water color scale 


DEPENDABLE—CLINITEST Tablet Method is based on same chemical 
principles involved in Benedict’s test—except—no external heating required, 
and active ingredients for test contained in a single tablet. Indicates sugar at 
0%, Y%, 4%, 4%, 1 0 and 2% plus. 

ECONOMICAL—Complete set (with tablets 
for 50 tests) costs patient 
only $1.25. Tablet Refill 
(for 75 tests) — $1.25. 


Write for full descriptive 
literature 
CLINITEST Urine-Sugar 
Test and CLINITEST 
Tablet Refill are available 
through your prescription 

pharmacy. 














EFFERVESCENT PRODUCTS, INC. 
ELKHART, INDIANA 
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QTners 


ALPHABET’ BRAS 


4 





... of 'Warneen” 


A new fabric, firmly molding, yet caress- 
ingly soft to your body. New colors, too— 
Nurse’s white, Army tan, Air Corps grey 
and Civilian nude. (Girdies to match.) For 
every bust type—A, small; B, average; 
C, heavy. $1.50 up. (Other Warner bras 
as low as $1.00.) 

Made by the makers of the famous Le Gant* 


THE WARNER BROTHERS CO., Bridgeport, Conn. 
in Canada, Parisian Corset Mfg. Co., ltd., Quebec 
"Reg. U. S. Pat. Off. 





likely to sweep large portions of Eng- 
land failed to do so, just as it failed to 
undermine morale in Barcelona when 
that city was under siege. 

John Morgan says that the “strong- 
est ally of fear Sitting 
remote from the theatre of war we can- 
not perfectly gau our reactions. But 
the cliché that human nature is the 
same the world r bears weight. If 
other nurses can take it, why not us? 
If civilians do not crack under blitz 
warfare, it is not likely that a medical- 
ly-trained professional group will even 
bend. 

A great body literature is already 
being compiled from men in combat. 
The thought that death and fear are 
strangers seems stronger in this wat 
than ever before in history. I quote one 
example from Antoine de Saint-Exu- 
perys “Flight to Arras.” 

“IT was the owner of a winning team. 
And from that moment each explosion 
seemed to me not to threaten us but to 
temper us. Each time, for a fraction of 
a second, it seemed to me that my plane 
had been blown to bits; but each time 
it responded anew to the controls and 
I nursed it along like a coachman pull- 
ing hard on the reins. I began to relax, 
and a wave of jubilation went through 
me. There was just time enough for me 
to feel fear as no more than a physical 
stiffening induced by a loud crash, 
when instantly after each buffet a wave 
of jubilation went through me. I ought 
to have felt successively the shock, then 
the fear, then the relief; but there 
wasn't time. What I felt was the shock, 
then instantly the relief. Fear, the in- 
termediate step, was missing.” 

Proving the 
Saint-Exupéry \ 


ignorance. 


psyt hologists’ point, 
s fighting the object 
of which he was afraid, not fear itself. 
Consequently, all fear was eliminated. 

If we, too, can be courageous enough 
to admit our fears, and combat them, 
their destructive force will be ended. 
They will truly be creators, not de- 
stroyers. [Turn the page | 
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Help keep him 
on the job— 


less troubled by 


ECZEMA 
PSORIASIS 


and other skin disorders 


The burden of the patient with 
eczema, psoriasis or other skin dis- 
orders is not an easy one to bear. 
His mind is apt to be as much on 
his discomfort as on his daily work. 


MAZON 


Perhaps you already know from clinical reports how Mazon is quickly 
effective and brings relief to the irritated areas—how the simple 
treatment with Mazon helps to clear up the affected areas. 





Mazon is anti-pruritic, anti-septic, anti-parasitic. It is easy to apply 
and requires no bandaging. 


Mazon is indicated for the relief of externally caused Eczema, Psoria- 
sis, Athlete’s Foot, Alopecia, Ringworm, Dandruff and other skin 
disorders. 


If you have never experienced Mazon’s usefulness 
in your own practice—now is the time to test it. 


BELMONT LABORATORIES CO., PHILADELPHIA, PA. 
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ANGIER’S EMULSION 


. . + 6s timely 


This widely prescribed therapeutic adjunct is 
particularly valuable in the treatment of coughs 
due to colds because of its dependable, per- 
sistent action and desirable degree of safety. 


Aside from its tendency to soften and dis- 
lodge viscid secretions in the throat and assist 
in their expulsion, it serves to reduce the fre- 
quency and severity of cough seizures. Of 
unusually high viscosity, it provides a tenacious 
protective coating to the membrane of the 
throat and lessens the possibility of leakage 
embarrassment. 


Equally important... the ability of Angier's 
Emulsion to mix intimately with the stomach 
contents tends to normalize intestinal function 
without recourse to companion doses of harsh, 
dehydrating cathartics. It may be safely pre- 
scribed in infants and adults regardless of age, 
without impairing the appetite or producing 
gastric upset. 


THE FORMULA CONTAINS NO 
SUGARS, ALCOHOL OR NARCOTICS 
& 

Advertised solely to the profession 


ANGIER CHEMICAL CO. 


Boston Massachusetts 
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Promised Land 

[Continued from page 17] 

even thought it be her “day off.” 
The problem of nurses’ marriages is 

very specifically Palestinian. All th 

nurses live after graduation in privat 

homes. There is a great urge towar( 

forming families in Palestine. But the 

average nurse’s wages are very lov 

The girls begin with £10 a month ané 

after years of work reach the salary o! 

£14 (about $60). Meanwhile the cos uc 

of living has jumped more than 50 pee 


cent, on some articles even several hun- 
dred per cent. The thought of her fam Sin 


ily naturally distracts a nurse’s atten: } 
tion from her work. 
“Wouldn't it be reasonable then t 


have a rule that only single girls ma oa 
be nurses?” I asked. PC 

“Oh, no!” answers impetuously th fil 
Director of Nurses. “It’s quite impossi int 
ble. Chiefly because of public opinior sal 
We’re individualists and we hate to fe: oa 
bound by uniform rule and stamped eve 
with uniform stamp. The whole countr | 
would take up the problem of wom: uct 
an’s right to create her home, and wé Ne 


would lose most certainly. Besides—! 
wouldn’t propose it myself. I have m) 
own family. And I feel that a nurs 
who is a mother herself is nearer th 
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UNIFORMS 


offer an unusually at- 
tractive selection of 
over 100 beautifully 
designed styles... 
smartly tailored by 
expert craftsmen ...at amazingly low cost. 

The money-back guarantee which ap- 
plies to every uniform not only emphasizes 
the fabric quality and workmanship of- 
fered...it is the nurse's assurance of un- 
deviating satisfaction with every White 
Rock Uniform she buys. 
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patient. She isn't stiff and she knows 
that she cannot stick to the rules indis 
criminately. She has more heart.” 
“Why don’t the married nurses aban 
don their profession since they are s 
poorly paid?” 

“Because they have their professional 
pride. They don’t want to forget what 


they have learned and they want t 
perfect themselves in nursing. It wasn’t 
easy for them to get their training, and 


women here pride themselves on not 
being dependent on their husbands.” 
“How did the war affect the nurses 
work?” 
There were a few people in the roon 
listening to th 
asked the last question, they glanced at 
one another uncertainly. 
“Which of the doctors 
asked me finally 
“Well, hardly the 
answered, puzzled. 
“But you might have asked about 
the war that we've had since 1936. Witl 


onversation. When | 


wal one 


1914 one... | 
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the Ethiopian campaign streams of 
German and Italian money poured into 
Palestine. From 1936 to the outbreak 
of the present war there wasn’t one day 
in Palestine without shooting and men 
wounded and killed. This hospital is 
situated in the suburbs of Jerusalem; 
if we had to go to the city we had to 
go by bus, under special escort of the 
police. If that happened here, you can 
imagine what was happening in the 
provinces. 

They begin talking one on top of 
the other. 

“There was one of our nursing sis- 
ters in the village of Ramat Hakowesz. 
The roads were mined and the cars 
that tried to reach the village were 
blown up. Ramat Hakowesz was encir- 
cled by soldiers. Our sister was there 
in the front line.” 

“And there was a settlement for tu- 
berculosis patients in Machar Chaim. 
They lived in small houses built far 
from one another. Every night the 
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New Hygeia bottle has 
these important advan- 
tages: (1) Measuring scale 
applied in color. (2) En- 
larged base—bottle less 
easy to tip over. (3) Ta- 
pered shape—easier to 
hold. (4) Wide mouth— 
easy to clean. 


Breast-shaped nipple with 
patented air vent tends to 
reduce wind-sucking. Sani- 
tary tab makes nipple 
easier to apply. You can 
recommer.d Hygeia equip- 
ment with confidence. 
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You'd give anything to be in her shoes! 
An RN with a commission in the Arm) 
or Navy—going far places to do im- 
portant jobs. . . But the requirements— 
personal and physical—set up for nurs- 
es joining the armed forces are rigid. 
Perhaps a little item like a husband, 
or a couple of youngsters, or some mi- 
nor physical handicap has prevented 


your being accepted. 


Naturally 


have you thought about the very big 


youre disappointed. But 
job to be done at home? If you'll write 
to us for a registration form, providing 
an analysis of your training and apti- 


tudes, we'll deluge you with descrip- 


tions of important openings for the RN 


who cannot qualify for military assign- 


ments. 


There are opportunities in every phase 
of nursing—for executives, for super- 
visors, for general duty nurses. Our 
calls come from hospitals all over the 


country. May we tell you about them? 


M. BURNEICE LARSON 


Director, THE MEDICAL BUREAU 
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houses were fired upon and our sisters 
had to circulate from house to house, 
constantly under fire, bringing help 
and comfort.” 

“And there was a sister from Hebron. 
The hospital was crowded to overflow- 
ing with wounded men at that time, 
and they kept bringing in new cases. 
News came that on the Sabbath day 
the Arabs killed a hundred Jews in the 
synagogue where they had gathered to 
pray. When the police got to the syna- 
gogue, blood dripped through the ceil- 
ing and formed a puddle on the first 
fioor. Among those who were slain were 
the parents of our sister. We wanted 
to give her a furlough to go for the 
burial. She refused and did not go be- 
cause she felt that she was needed right 
here.” 

“Yes,” someone sums up all these 
stories, “the present war, the terribly 
‘regulated’ war that crushed the whole 
world under its weight, for us was 
really a sort of interlude and relief. 


But of course it brought us a new crop 
of tragedies, and again these were part 
of our nurses’ lives. Take for instance 
Sister Felicitas Nothmann. Go and get 
Sister Felicitas. Tell her to come here.” 

While they re looking for Sister 
Felicitas, they took me to see the Medi 
cal Center. 


| To be cor 


nued next month. | 


Demero! 


[Continued from page 29} 
nence syndrome is less severe than that 
of morphine or codeine. 

Nausea and vomiting appear in about 
5 per cent of patients taking demerol. 
Some 7 per cent show a state of eu- 
phorbia. About 25 per cent, especially 
in ambulatory cases, exhibit such side 
effects as dizziness, perspiration, light- 
headedness, weakness, and fainting. 
These reactions are said to be of short 
duration and usually without signifi- 
cance. Drowsiness and sleep occur with 
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to build a better public understanding of the importance of the medical profession 
and the drug store in health service to their communities. 
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—excellent, too, as a routine treat- 
ment of minor injuries and simple 
infections of the skin. Campho- 
Pheique offers analgesic, antipruri- 
tic, antiseptic action to help allay 
discomfort and decrease the ten- 
dency to complications by encour- 
aging uninterrupted healing. 

For more than 50 years this mild yet effec- 
tive camphor-phenol eutectic compound has 
proved a dependable antiseptic dressing of 
prolonged action and great stability. 


CAMPHO-PHENIQUE comes in three conve- 
nient forms: Liquid, Powder and Ointment. 


SEND FOR FREE SAMPLE 








| JAMES F. BALLARD, Inc. RN-5— | 
| 700 N. Second St., St. Louis, Mo. | 
| Send me sample of Campho-Phenique. | 
‘ R.N 7 
| Address | 
| City and State__ ee ae Sn Sa | 
REA arp ehh, ee: ese aye ' 
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large doses, most often following par. 
enteral administration, but these symp. 
toms too are temporary and do not 
give rise to depression or confusion. 
Demerol may be administered orally. 
intramuscularly, or subcutaneously. 
with 50 to 150 mgm. being given in 
one single dose or repeated doses se\ 
eral times a day 
BIBLIOGRAPHY 
BATTERMAN, R. C.: Fed. Proceedings. 
N.Y.U., Coll. Med., March 1942 
EDITORIAL: American Professional 
Pharmacist, May 1942 
HimME tssBacu, C. K.: Modern Medi. 
cine, August 1942 


Et went back to school 
[Continued from page 42] 

myself into such a muddle; days when 
some approaching exam reduced me ti 
a panicky mass of palpitating adrenal 
glands. I learned American history t 
the tune of the vacuum cleaner, conju 
gated German verbs to the lanquid 
rhythm of the iron, and recited chem- 
ical formulae or geometry propositions 
to the steady swish-swash of the wash- 
ing machine. 

But there was fun too!—That cute 
Valentine which some young scamp 
sent me, inscribed with our math in- 
structor’s initials; the “ragging” I took 
when my picture appeared in our local 
newspaper bearing the dubiously flat- 
tering caption, “Never Too Old To 
Learn!” This tickled my fellow-stu- 
dents’ humor and for a week after | 
was assailed by an orgy of amusing 
advertisements of crutches, wigs, and 
such. It was silly but it was fun! 

It was a_ hectic year, but we all 
pulled through, a little richer for an 
experience which required complete 
family co-operation. I felt almost a: 
though my diploma should have been 
inscribed to The Bullock Family, rath- 
er than just to me. 

The following Autumn I registered 
for courses in nursing education in ont 
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RN PIN 


FOR PROFESSIONAL RECOGNITION 





Registered nurses everywhere proudly 
wear this stunning new pin, as smart on 
dresses as it is distinctive on uniforms. 
Sterling silver, gold-plated, with the 
blue cross in relief on a white back- 
ground and gold-lettering on white. 
Positive safety clasp. Actual size above. 
The illustration can’t do it justice, so we 
offer money back if you're not @ 

pleased. Order now to get a 9.00 


bargain in beauty for only 





In ordering, be sure to include the name of 
your nursing school, date of graduation, and 
your state registration number. Orders will 
not be filled without this information. 





Professional Printing Co., Inc. 


America’s Largest Printers to the Professions 


15 East 22nd St., New York, N. Y. 
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of New York City’s largest universities. 
Believe me, it was an occasion! Even 
the din and confusion attendant upon 
the registration of several thousand stu- 
dents, could not subdue that little 
spokesman of my innards who kept 
telling me solemnly, “It has happened!” 

If I had been harboring any smug, 
self-satisfied opinions when I began 
college work, they were soon dispelled. 
All about me were nurses—working 
nurses—who had managed to plan 
ways and means whereby they could 
add to their general fund of profession- 
al knowledge. 

Many worked in busy New York 
City hospitals all day and attended 
evening classes. Many did private duty 
nursing, hustling off at ten P.M. to make 
a train which would get them to some 
out-of-town destination in time for duty 
on the night shift. Being one of them 
was stimulating beyond words. 

Fortunately, most nurses today have 
a high school diploma. Many all over 
the country are taking all sorts of fas- 
cinating courses. But many are like | 
had been—caught in a net of circum 
stances—and just doing nothing about 
it. Yet, show me, please, the woman 
(nurse or other) who down under- 
neath, hasn’t some fierce, well-hidden 
desire to do something very special. 

A friend of mine, a charming, in- 
telligent woman in her early forties, 
has become quite deaf during the past 
year. She was extremely sensitive about 
it and in her attempt to hide the afflic- 
tion from her friends, gave up all the 
busy whirl of club and social life to 
which she was accustomed. She was 
rapidly becoming what her neighbors 
termed “queer.” Recently, out of sheer 
desperation, she began a correspond- 
ence course in short story writing. To- 
day she is a new person! 

“It’s something I’ve wanted to do all 
my life,” she told me happily, “but | 
never found time to get started.” 

Quite coincidentally, my door bell 
rang just now. It was the young woman 
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which, by a special process, combines a creamy emulsion of Phillips’ Milk 
of Magnesia with pure mineral oil. 


Gently regulative medication in atonic and spastic colitis. 


The antacid properties of Phillips’ Milk of Magnesia quickly relieve the 
associated symptoms of gastric hyperacidity such as sour eructations and 
heartburn. 


Effective, too, in the treatment of bowel irregularities associated with 
pregnancy and hemorrhoidal conditions. 


Each tablespoonful contains Phillips’ Milk of Magnesia 5iii and pure 
Mineral Oil 3i. 


Suggested Dosage: 
1 to 2 tablespoonfuls before breakfast and at bedtime. 


Supplied in—8-oz., 1 pt., and 1 qt. bottles. 


Samples on request. 


THE CHAS. H. PHILLIPS CHEMICAL CO. 
170 Varick Street New York, N. Y. 
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from across the street—mother of two 
little vixens of pre-school age. 

“lve started!” she exclaimed de- 
lightedly before the door was scarcely 
open. 

“T started to-day!” she repeated, a 
little breathless, very starry-eyed. “Pi- 
ano lessons, | mean. I always wanted 
to, you know—and now I have!.. . 
Well, *bye!. . .Thought you'd like to 
know!” and she dashed happily after 
the two little seamps who were headed 
straight for the nearest mud puddle. 

“I’ve started!” The most important 
words I can think of when you want to 
accomplish something. I’ve never re- 
gretted having started back to school. 
And I hope my experience may en- 
courage other nurses who are now faced 
with the same problem. 


The army war show 
[Continued from page 26] 


of four youngsters who began at once 
to quiz their mother about the helmet. 
“Oh,” she said in her fine brogue, “sure 
and it weighs all of three pounds and 
the nurse puts it on her head to keep off 
the bullets whin she’s caring for all 
thim sick boys lyin’ there on the battle- 
field.” Up piped the eldest. “What hap- 
pens, mom, if the bullets git underneath 
the helmet?” “Oh, the poor dears, God 
bless ’em,” she exclaimed. “The saints 
preserve thim from that ever happen- 
ing. But if it does, may God rest their 
blessed souls.” 


Civilians in this area have had great 
difficulty identifying the Army nurse’s 
uniform. The query “Are you WAAC’s?” 
always brings a detailed explanation of 
the nurse corps from both Miss Forrest 
and Miss Traeger, whether they are on 
duty or off. Men in the Army, however, 
make no such mistake. Ask any soldier 
what he thinks of women in the Army 
and he'll pun sarcastically, “It’s a 
wacky idea.” Usually adding with some 
pride, “Except for the nurse corps, of 
course. 

This fondness of the Army for its 
nurses can be illustrated by the story 
of “five feet of pipe.” When the show 
opened, the nurses borrowed a packing 
case from the chaplains, covered it 
with sacking, put in nails, and hung 
the exhibit uniforms on them on han- 
gers. During the rainy spell in Chi- 
cago, a young private in fatigue clothes 
presented himself to Captain Forrest, 
saluted smartly, and asked, “I wonder, 
Cap'n, if y’all could use about five feet 
of lead pipe?” 

Miss Forrest looked baffled. The pri- 
vate pushed his cap back from his fore- 
head. “I shore would like to see them 
uniforms on some decent kind of rack,” 
he said. 

“Can you make us one?” 

He beamed. “You bet I can!” And 
he was back in about an hour, his five 
feet of pipe ingeniously converted into 
a handsome display rack, complete with 
casters. “Now,” said he, “when I give 





When a Laxative is indicated -_ 


that a couple of coats of white enamel 





In cases of simple constipation, 
some laxatives may provetoo strong. 
Others may be too mild. But there 
is one laxative which hits a “happy 
medium.” And that’s... Ex-Lax! 
Ex-Lax is thoroughly effective—yet 
effective in a gentle way. It won't 
weaken or upset yor.. It won’t make 
you feel bad afterwards. Ex-Lax is 


uy EX-LAX ™eizrncoe 


not too strong, not too mild...it’s 
just right! It tastes good, too—just 
like a piece of fine chocolate. 

Thousands of doctors and nurses 
use Ex-Lax and prescribe it for their 
patients. When phenolphthalein is 
indicated, Ex-Lax is a pleasant and 
effective method of administration. 
10c and 25c sizes at all drug stores. 
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Relief f i 
to Relief from Congestion 


MINIT-RUB is as modern as the new clover-leaf highways 
in helping relieve congestion. MINIT-RUB brings a glow 
of soothing warmth to affected areas. It 
stimulates circulation by counterirritant 
action, aids in relieving by promoting a 
better flow of blood and lymph. MINIT-RUB 


is clean, convenient, economical. 


Rub in MINIT-RUB for helpful relief in sore, 
aching muscles; Local congestion of uncom- 
plicated colds; Simple neuralgias; Lumbago. 


MINIT-RUB The Modern Rub-In 


GREASELESS ° STAINLESS ° VANISHING 
Send for MINIT-RUB literature 


BRISTOL-MYERS COMPANY 
19-RN West 50th St. New York, N. Y. 
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WE ARE GLAD 
TO DO 


OUR PART 


Today when military demands 
are upsetting well-organized rou- 
tines in the professional world 
greater tension and high pres- 
sure become the burden of those 
who remain at home to do our 
part. At a time like this it is a 
comforting thought that Ann 
Ridley Woodward stands at the 
helm of this 40 year old insti- 
tution ready to render special- 
ized aid in each individual case. 


A note from you requesting our 
application blank will not incur 
the slightest obligation. Send it 
today. If we can serve you at 
this time . . . please write us in 
full confidence . . . we will be 
glad to do our part. 


SERVICE 
SINCE 
1896 


AZNOE’S WOODWARD 
MEDICAL PERSONNEL BUREAU 


Ann Ridley Woodward, Director 
30. «ON. 
CHICAGO, ILL., U.S.A 


MICHIGAN AVENUE, SUITE 422-C 
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it'll show them suits and dresses up in 
a way more fittin’ the Army Nurse 
Corps.” 

“That boy did that all on his own.” 
commented Captain Forrest. “I must 
remember to bring him a pack of cig- 
arettes tomorrow. . .” 

Since comic artist Caniff introduced 
an Army nurse into his popular strip, 
“Terry and the Pirates,” children of all 
ages have developed a feeling of ten- 
der familiarity toward the Army Nurse 
Corps. One of the biggest thrills of 
this tour came the day a small urchin 
wandered into the tent, took one look at 
Lieutenant Traeger, and said loudly, 
“Hiya, Taffy!” 

Another young gamin picked up the 
nurses’ lightweight canteen from a dis- 
play table, took off the cap, sniffed 
loudly, and exclaimed with a wicked 
glint in his eye, “Hmmm. Just as | 
thought. Likker!” Both nurses enjoy 
these playful jabs and never seem to 
tire of telling their young audience all 


What to Do for Ugly 


Dirt-Laden Pores 


1. Wash skin thorough- 


ly in warm water and 





the creamy, snow-white 
lather of Sayman Vege- 
table Wonder Soap, mas- 
saging briskly. Rinse well 
with water and pat dry. 


2. Apply Sayman Salve and leave on over- 
night. Repeat cleansing of skin with warm 
water and Sayman Soap, then gently press 
out loosened blackheads with pad of cotton 
or tissue. To aid in closing pores, rub skin 


with piece of ice or pat with ice-cold water. 


3. Do this twice each week or oftener, to 
keep skin thoroughly clean—an important 
requirement in the control of blackheads 


and other externally-caused skin blemishes. 
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the details of what nurses do for our 
soldiers. 

Frequent callers are fathers seeking 
first aid for small boys who have fallen 
down and damaged knees and hands 
on the coarse concrete. And occasion- 
ally the press on the trail of a dramatic 
nursing “rescue” story. In Chicago, it 
took this form: 

A pregnant woman with an interest 
in soldiering (supposedly) got herself 
a fine seat right next to the big guns. 
At the first shot out of the first big 
mortar, during the sham battle, she 
had a premature birth on the spot! 

Sheer rumor, of course, but the Chi- 
cago Daily News sent a reporter and 
photographer next day to the Army 
nurses’ tent to get the story and take 
pictures! Miss Forrest redirected the 
press to the first aid tent, pointing out 
at the same time that the story was 
hardly true. . .Local press and public 
have to be told that the Army nurses 
are here as part of the exhibits and not 
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All in One... 


~~ ANALGESIC 
» « DECONGESTIVE 
- + ANTIFEBRILE 








... a Topically Applied 
Emplastrum .. . 


NUMOTIZINE 


In the treatment of local inflam- 
matory conditions, Numotizine 
soothes the inflamed area and, by 
increasing circulation, carries 
away the products of inflamma- 
tion. 


Systemically, it exerts the well- 
known analgesic and antifebrile 
actions without gastric irritation. 


INDICATIONS: 


Chest Conditions Glandular Swellings 
Boils Sprains Contusions Insect Bites 


NUMOTIZINE, INC. 
Chicago, Ill. 
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* AMERICA x 
needs 
strong -footed 
vy 7 “~ = 
NURSES! 
Civilian and military 
nursing demand phys- 
ical stamina beyond any 
former experience. Be- 
cause body strength fails 
when feet tire, COM- 


FORT is the first con- 
sideration in shoes. 


* 

1,000 experienced nurs- 
es, many in military 
service, were questioned 
about their footwear. 
72% always wear kid- 
skin shoes. 68% ad- 
vise young nurses to 
choose this fine soft, 
comfortable leather 


+ 

LEVOR White Kidskin 
stays white; is easiest 
of all leathers to keep 
clean; and .t has a long 
record of satisfactory 
service. Try on a pair 
of shoes made of 
LEVOR Kidskin. . 
your feet will thank 
you! 





to take care of the sick; they do not 
know that the Army medical group is 
not authorized to treat civilians. 

Pounds and pounds of literature 
(which these nurses wish looked more 
interesting) have been handed out to 
teen-age girls who profess an interest 
in nursing. I watched dozens of high 
school co-eds straggle in and out for 
days, talked with some of them, and 
came to the conclusion that a girl in 
her teens nowadays is a sophisticate 
and a cynic. She wants to know in ad- 
vance, “What do / get?” out of any 
career. Selling her nursing is no easy 
task, and I marvelled at the ability of 
Miss Forrest and Miss 1 raeger to turn 
apathy into enthusiasm. 


It’s easy, of course, for these nurses 
to convey enthusiasm, for they both 
feel so warmly toward the Army. “I’ve 
always lived comfortably.” says Miss 
Forrest, “and in good congenial com- 
pany. Our nursing practice is excellent, 








especially in surgery, and not limited 




















For the 
itching, burning 
and soreness 
associated with 
ECZEMA 
PRESSURE SORES 
HEMORRHOIDS 
VARICOSE ULCER 


MINOR BURNS 
or SCALDS 


CHAFING 
CHAPPING 
ACNE 





No Medicine Cabinet 
Should Be Without Resinol 


KIN irritations are of such common occur- 
rence, that it is always desirable to keep a 





quick-acting, alleviating agent, like Resinol, 
close at hand for home and office use. 
Bland, soothing Resinol Ointment may be 





applied freely on all skin surfaces, to help relieve 
itching and burning sensations—also, to soothe 
| the discomfort and irritation caused by superficial 
skin distress. 


In many cases where a soothing dressing is 
desired, to promote nature's healing, Resinol 
Ointment has been found useful. : 


@ For a professional sample of Resinol Oint- 
ment and Soap, write to Resinol Chemical 
Co., Dept. RN-18, Baltimore, Md. 
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When 
a health support 
is indicated... 


recommend one 
she'll really wear ! 


\ ANY women who need health sup- 
: ports will not wear ordinary surgical 
garments regularly because they dislike 
their complicated design and unattractive 
appearance. But clumsy inner belts, 
buckles and other accessories aren’t neces- 
sary with the exclusive Spirella method of 
individual design and manufacture. A 
Spirella health garment provides correct 
support, plus the smooth, chic appearance 
every woman likes! 

rhe patented Spirella Modeling Garment 


enables the physician to prescribe the 
exact degree of support necessary in each 
case, and check it under the fluoroscope 
before the patient's garment is made. 

A Spirella Corsetiere will adjust this ex- 
clusive garment on the patient according 
to the physician’s recommendations, and 
measure her improved figure over the 
Modeling Garment. Skilled designers at 
the Spirella factory then cut, sew and 
finish an individually-made garment, that 
exactly reproduces the support prescribed. 

















This Patented 
“get Modeling Garment 
Eliminates 
Guesswork 








a, | d 


Usually no two people X-RAYS SHOW RESULTS. The left plate is the colon of a 
agree on where to normal woman with Spirella Modeling Garment adjusted to 
measure an uncorseted doctor’s specifications. Hepatic Flexure lay 3%” above iliac 
figure, but the Spirella’s crest, and lowest Transverse Colon 1%” below. The right 
Modeling Garment pro. X-ray is the woman in her individually-designed Spirella. 
vides an exact method Hepatic Flexure lay 35%” above iliac crest, and lowest 
of assuring correct sup- Transverse Colon 1” below—the same excellent support 
port in each case received from the Mod ling Garment! 










WOMEN FEEL BETTER 
AND LOOK BETTER IN 





By appointment at your convenience, the Spirella 
Corsetiere in your community will gladly demon- 
strate the Spirella method of producing individually- 
designed health supports. Or write Dept. 5-5, The 
Spirella Company, Niagara Falls, N. Y. In Canada, 
write to The Spirella Company Ltd., Niagara Falls, 


Ontario. 
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relief 











‘TABLOID’ 
‘EMPIRIN’ COMPOUND 


Nurses subject to headaches from long hours of 
tedious duty appreciate the prompt relief provided 
by “Tabloid’ ‘Empirin’ Compound. An effective 
analgesic and antipyretic, it is particularly useful 
in grippe and colds and for relieving the pain of 
neuralgia, rheumatism, lumbagoand dysmenorrhea. 


Bottles of 12, 25, 100, and 500 
BURROUGHS WELLCOME & Co, “3. 


9 & 1l EAST FORTY-FIRST ST., NEW YORK, N. Y. 











LOOK FOR THE NAME 


V Bathinettes 


COMBINATION BATH AND TABLE 


Every expectant mother should know about 
the ‘“‘Bathinette,” a real time saver when the 
baby comes. The complete ‘‘Bathinette” is 
equipped with Hammock with a headrest that 
holds the baby’s head up and gives mother 
both hands to use—really a Third Hand 

In addition a baby spray is provided to 
cleanse the baby from the , 
soiled water. 


THE BATHINETTE COM- 
BINATION BATH AND 
TABLE IS ‘THE LARGEST 
SELLING INFANTS’ BATH. 
ING DEVICE IN THE 
WORLD. FREE BOOKLET 
AND SPECIAL DISCOUNT The “‘Bathinette” 
TO DOCTORS. ASK FOR way is the 
IT. accepted way. 

















“Trade Mark Reg. U. S. Pat. Off. and in Canada 








BABY BATHINETTE CORPORATION 
Dept E. Rochester, a 











as many nurses think. The Army is al- 
ways first to use newly developed tech- 
niques and our doctors are awfully 
good about giving us instruction. They 
are sympathetic and treat the nurse’s 
knowledge with great respect. Socially, 
our officers’ rank helps. Being with of. 
ficers and their families for years makes 
us one of them. No matter what Post 
you are assigned to you always go 
home to friends.” 

Lieutenant Traeger expects she is 
due for a transfer soon, is afraid it will 
not be foreign service. Captain Forrest 
frankly wants a foreign post; she re- 
spects her desk job in Washington, but 
when she thinks of this big fight our 
boys are waging she says, “I just can’t 
wait to get my hands into it!” Unfor- 
tunately for her ambition, her rank re- 
quires that even in a foreign field her 
job be mostly administrative. “There 
are,” she says wistfully, “sometimes dis- 
advantages in being a captain.” 

Perhaps you'll find as I did, some. 
thing of the spirit of the Army Nurse 
Corps in that casual remark and in the 
fine public relations work these two 
young women are doing. 


Jaundice epidemie 
[Continued from page 33] 
dice complicating infectious mononv- 
cleosis resembles catarrhal jaundice and 
is relatively common. Several differen- 
tial blood counts should ‘be done on 
every case called “catarrhal jaundice.” 
Weil’s disease (Infectious Jaun- 
dice).—In 1886, Weil first described 
this condition which had a high mor- 
tality. In 1915, Inada and his coworkers 
discovered the causative agent which 
was most prevalent in Japan but which 
we now know occurs in all parts of the 
world. There have been outbreaks in 
the United States for over a century. 
It is inte gsting that workers in wel 
fields, damp mines, and soldiers in 
trenches and garrisons or contaminated 
waters more readily contract the dis- 
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Freedom from 
BED SORES 


recently questioned, in an inde- 
pendent survey, concerning the 
problem of alleviation of bed sores. 


Pre hundred hospital nurses were 


All who reported, recommended the 
use of Merck Zinc Stearate Toilet Pow- 
der for the prevention and alleviation of 
this common, troublesome condition. 

Merck Zinc Stearate Toilet Powder is 
a fine, fluffy, waterproof powder which 
forms a soft, dry film over the skin, 
protecting it from irritation. Its emol- 
lient-like quality provides extra “‘slip,” 
which helps prevent chafing caused by 
such agencies as bed sheets and cloth- 
ing, as well as from friction of skin 


surfaces. 
— . + 


You may use this protective powder on 
even the most delicate skin. It clings, 
and gives all-day protection. 









OTHER RECOMMENDED USES 
DIAPER RASH 
PRICKLY HEAT 
FOOT CARE 

GIRDLE COMFORT 
EXCESSIVE PERSPIRATION 
CHAFING 


Ask your Pharmacist for 


TOILET POWDER 











For Victory— Buy War Savings Bonds and Stamps 


MERCK & Co. Inc. Manufac Ung Chemists RAHWAY, N. J. 
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UNGUENTINE 
RECTAL CONES 


A A A A For the relief of the itch- 


ing, smarting and burn- 
ing of simple hemorrhoids. 
Antispasmodic Astringent 

















Anclgesic Antiseptic 
Samples free to nurses upon request. 
The Norwich Pharmacal Company 


18 Eaton Ave., Norwich, N. Y. 
*Reg. U.S. Pot. OF. 













We | Model 1-50H 
When the new mother takes over 


You can heartily recommend Kiddie-Koop, the safety- 
screened crib, for her comfort and baby’s continued 
safety. Provides year ‘round protection for baby against 
all things that creep, crawl, or fly. Two-position no-sag 
woven wire spring. Complete with specially designed 
mattress providing firm, flat surface which helps little 
backs to grow straight. Completely de- 
scribed in ‘‘Making the World Safe for 
Baby" by Beulah France, R. N. Send 
for your free copies of this valuable 
32-page booklet. Write today. 


TRIMBLE, INC. 


80 WREN STREET ROCHESTER, N. Y. 

















ease. Recently a group of religious 
novitiates were infected through a con- 
taminated holy water font. It is most 
common in males in early life. Inter- 
esting is the fact that this disease is 
now given compensation under the 
Workmen’s Compensation Acts. 

The infective organism (leptospira 
icterohaemorrhagiae) has been found 
in rats and it is believed that excretion 
of the organism in the rat’s urine has 
been the means of contaminating the 
soil or water and that the germ enters 
through cuts or abrasions of the hu- 
man skin. 

There are three stages of the dis- 
ease. The first is characterized by fever 
and chills for about one week. A septi- 
cemia, occurs and the spirochetes are 
found in the blood but not in the urine. 
The patient complains of muscular 
cramps (especially in the calf muscles) , 
headache, conjunctivitis, and prostra- 
tion. There may be meningeal irrita- 
tion, such as stiffness of the neck. The 
white blood count may be elevated. In 
severe cases there may be oozing of 
blood from gums and subconjunctival 
hemorrhage. The second or icteric stage 
which lasts five to six days marks the 
appearance of jaundice, increased re- 
tention of nitrogenous waste products, 
and finding of the spirochetes in th: 
urine, but not in the blood. 

Finally, the convalescent or third 
stage is often lengthy from the third 
week of illness. A small number of 
sufferers have a secondary fever dur- 
ing this phase. The differential diag- 
nosis of this disease is usually made by 
the presence of the spirochete, by ani- 
mal inoculation, or by high titer of 
specific immune bodies in the blood 
serum. It must be differentiated from 
yellow fever, catarrhal jaundice, or oth- 
er infectious diseases in which icterus 
is an outstanding symptom. 

Bed rest is essential until albumi 
nuria, azotemia, and jaundice have 
completely disappeared. Carbohydrates 
should be very high and may have to 
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KNOX GELATINE HELPFUL 


in the management of peptre ulcer 


Further evidence has been published showing the effect of pro- 
tein on acidity and pepsin activity. The protein used in the tests 
was plain, unflavored Knox Gelatine (U.S. P.). It was selected 
because of its purity, availability, ease of administration and 


solubility in the gastric contents. 


Here are highlights from the report. For a complete reprint, 
including tabulated data, mail the coupon below. 


RECENT TESTS SHOW FAVOR- 
ABLE RESULTS. Al! observations 
were made on patients who 
gave clinical and X-ray evi- 
dence of peptic ulcer. The pa- 
tient presented himself in the 
fasting state. Samples of gas- 
tric contents were taken at 15- 
minute intervals for one hour. 

When the effect of the pro- 
tein was to be determined, a 
suspension of 15 Gm. of U.S. P. 
gelatine in 120 c.c. of tap water 


was given and similar samples 
were taken. 

Data presented show that 
protein in the form of gelatine, 
when introduced into the stom- 
ach, raises the pH markedly 
for at least 30 minutes and 
noticeably for 45 minutes; 
markedly lowers pepsin and 
free acidity of the stomach for 
30 minutes and noticeably for 
45 minutes, but has no effect 
on the total acid concentration. 


KNOX GELATINE w.s 


ts plain, unflavored gelatine—All protein, no sugar 


send This Coupon for Reprint and Useful Booklet s.....nseseensersenenersersnred 


“Variations in the Composition of Gastric Juice,"" reprinted from 
Jnl. of Laboratory and Clinical Medicine, 1941. 
[} Feeding Sick Patients [} The Diabetic Diet [] Peptic Ulcer 


|] Reducing Diets and Recipes 
[) The Protein Value of Plain, Unflavored Gelatine 


C] Infant Feeding 











KNOX GELATINE, Johnstown, N. Y., Dept. 450 
Please send me FREE booklets for the medical profession as checked. 


NAME 


ADDRESS 
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be given by vein in a dextrose solution 
in normal saline if vomiting is severe. 
Some physicians give Ringer’s lactate 
solution because it aids in protecting 
against loss of salts and tends to cor- 
rect a possible acidosis. Blood trans- 
fusions may also be given and antise- 
rum, prepared from inoculated horses, 
has given some good results. Use of 
arsenicals, bismuth, antiserum, and hu- 
man convalescent serum has not pro- 
ven entirely successful. Use of vaccines 
prepared from killed cultures of the 
leptospira has been reported. 

Special care must be taken to disin- 
fect the urine for at least forty days 
after onset of the disease as the spiro- 
chetes are excreted for some time. The 
natural host of the parasite, the rat, 
must be exterminated and those work- 
ing in contaminated areas should be 
protected by rubber boots and gloves. 
Nursing care throughout the course of 
the disease is of utmost importance due 
to complications that may occur and 
efforts to make the patient comfortable. 

Nursing care.—Diet is most im- 
portant. Preoperative care of sick liver 
cases affects mortality profoundly. Car- 
bohydrates should equal 300-400 grams 
of glucose with daily adequate proteins 
to make up 30 per cent of the caloric 
requirements. In severe cases, intrave- 
nous administration of plasma may be 
necessary and at times oxygen is help- 
ful as anoxemia increases liver dam- 
age. 

In postoperative care, the diet should 





1942 


contain 70 to 75 per cent carbohy- 
drate; 20 to 25 per cent protein, and 
not more than 5 per cent fat. This is 
important during the repair period as 
maximal regeneration is not possible 
on carbohydrate alone. Sometimes bile 
that flows to the exterior is fed by tube 
to aid in overcoming the asthenic state. 
A cholangiogram is usually made be- 
fore the T-tube is removed from the 
common duct. If the liver is irrepara- 
bly damaged the patient may complain 
of indigestion after operation because 
of lack of synthesis of bile salts. 
Vitamin C concentrates are given 
when ascorbic acid level is low, and vi- 
tamin K when hypoprothrombinemia 
exists. Glucose is given intravenously 
in acute hepatitis or as supplementary 
feedings of glucose, fruit juices, candy, 
and syrup. Later, sufficient proteins 
should be added to preserve nitrogen 
equilibrium. Vitamin A concentrates 
have also been used in portal cirrhosis. 
In the presence of ascites, glucose 
and the vitamin concentrates are used 
together with diuretic management. 
This may prevent the need for para- 
centesis and retard recurrence of as- 
cites. A low salt diet, ammonium chlor- 
ide, and intravenous injections of mer- 
curial diuretics are also used at times. 
Because successful management of 
jaundice requires a complete knowl- 
edge of the family background and pa- 
tient’s history, as well as the use of 
tests for degree and course of bili- 


rubinemia, the nurse can cooperate 





NEW FOOT RELIEF 


WHERE 7 IN 10 NEED IT—AT BALL OF THE FOOT 


D* Scholl's LUPAD 


It is a dainty, feather-weight elastic cushion that slips 
over fore part of foot. Fitted with an adjustable pad of 
soft Latex Foam which pillows and supports the Meta- 
tarsal Arch, relieving pains, cramps, callosities, burning sensations at the ball 
of the foot. Dr. Scholl’s LuPAD is especially recommended for nurses who 
wear high heel dress shoes. Relieves shock, pressure on sensitive spot. W eighs 
only a fraction of an ounce. Sizes for men and women. $1.00 pair at Drug, 
Shoe and Department Stores. THE SCHOLL MEG. CO., Inc., Chicago, IL 
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What You Buy With 
WAR BONDS 


With air superiority essential to the United 
Nations, the United States Army is using thousands 
of primary trainer planes for instruction of her air 
pilots. These small planes cost about $15,000. 





These planes are simple in construction . . . are 
used to teach freshman pilots the essentials of flying 
and plane technique. Our factories are turning out 
thousands of these ships as our air force grows 
larger each month. Your purchase of War Bonds 
and Stamps will help pay for them. Invest at least 
ten percent of your income in War Bonds. Remem- 
ber, you'll get $4 at maturity for every $3 
you invest now. 


U’. S. Treasury Department 
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with the physician in a number of ways 
and be of great value to him in his 
treatment of the disease. 


Women who nurse 
[Continued from page 36] 
Thanksgiving basket to a poor famil) 
with a dozen kids. I love it!” 

The transition from a castle in Ir 
land to a flat in Flushing keeps Dorothy 
adaptable. She shares her apartment 
with four other girls, only one of whon 
is an airline stewardess. 

“They're all very tolerant of me.” 
she admitted, “even when I don’t com: 
home with the promised breakfast ba- 





most becoming to you when you are becoming to con, They real ize my flights have to he 
it. Want your entire face to be more charming kept secret. even from them. I just dis 


and expressive? Simply accent your eyelashes appear for a few days, and then poy 


up again like a lost needle.” 
In very private life, Dorothy is er 


with safe Maybelline Mascara . . . your brows 
with Maybelline smooth-marking Eyebrow 
Pencil. Notice the soft, realistic effect of this 


famous Eye Make-up in Good Taste. See what, gaged to an Eastern Airlines pilot, now 
a difference its subtle flattery makes! Solid or flying for the Government. [f and when 
Cream-form Mascara—Black, Brown, Blue, 75c. she marries, her job with Americar 
Eyebrow Pencil, Export Airlines will not be jeopardized 


Black or Brown. 
Handy Maybelline 
purse sizes at all 






“We don’t choose our stewardesses 
by a yardstick,” company officials ex 
plained. “Each girl’s qualifications may 
vary somewhat, but you can bank o: 
her being an efficient worker and 
top-notch nurse.” R.N.’s October cove: 
girl tops the measure. 

“Flying the Atlantic dangerous?” 

she questions. “Maybe so. But Iv 

4h] Z never been a worrier—especially now 
Worry doesn’t help win a war.” 

-Jean DeWirT! 


10c counters. 


EYE BEAUTY AIDS 








Have you changed your address recently ? 
To be sure there is no interruption in the delivery of your copies 


of R.N., please return this coupon properly filled out. Address: 
R.N.—a JOURNAL FOR NURSES, Rutherford, N.J. 


Name a 





PLEASE PRINT) 


Former address: New address: 
SRS ——s—s cared 7 


City & State aE ers | pe 











(Please use this coupon for address change only) 
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QUESTION: Can I depend on the common foods to supply the vitamins 


and minerals my family needs? 


ANSWER: Yes, you can. By following a recently devised pattern for 
diet planning, you can be certain of obtaining adequate amounts of all the 
nutrients, the vitamins and minerals included, from the common foods (1). 
In this scheme the common foods are classified according to similarities in 
nutritive values into twelve groups; and the food requirements of the indi- 
vidual members of your family are expressed as quantities of these same 
twelve food groups. Hence, by including the specified quantities of foods 
from the various groups in the diet during a convenient period—say a week 
—an adequate intake of all nutrients is assured. Freedom of food selection 
within a group allows a flexibility in choice of foods as may be dictated by 
economic factors, local, racial, or religious customs. 


The ready availability of a large variety of foods, many as convenient and 
economical canned products, make it easy to follow dietary patterns, all year- 
round, which assure adequate intakes of mineral and vitamins. 


American Can Company, 230 Park Avenue, New York, N. Y. 





(1) 1939. Food and Life; Yearbook of Agri- 1940. J. Am. Med. Assn. 114, 548 
culture, U. S. Dept. Agriculture, 
U. S. Gov't. Printing Office— 
Washington, D. C. 


The Seal of Acceptance denotes that the nutritional statements in this advertisement are 
acceptable to the Council on Foods and Nutrition of the American Medical Association. 
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Want a job? You may find it listed on these pages. To ap- 
ply, write a separate application for each opening and ad- 
dress each one to the correct box number, care of R.N.—a 


JOURNAL FOR NURSES 


, Rutherford, N. J. R.N. does not con- 


duct an employment service. It merely forwards your in- 
quiries to placement bureaus and individual employers. 
Send no money with application. Bureaus requiring a fee 
will bill you. ANSWER JOB ADVERTISEMENTS PROMPTLY! 





ADMINISTRATOR: Midwest. 
for graduate nurse in new 
hospital, located in exclusive 
of large city. All members 
teaching faculties of universities; appointment 
open November Ist. Salary open. (Placement 
bureau charges $2 registration fee.) Box MB10-1. 


Unusual opportunity 
and modern 60-bed 
residential suburb 
of medical staff on 


ADMINISTRATOR: 
35-bed hospital; no 
location. Salary open. 
$2 registration fee.) 


South. Opening in_ pleasant, 
training school. Interesting 
(Placement bureau charges 


Bex C952 


ADMINISTRAVOR: Texas. 
ence and executive ability 
ministrator who has been 
Opening in hospital of 75 

lacement bureau charges 
Box MB10-2. 


Woman with experi- 
desired to replace ad 
called into service 
beds. Salary, $225. 
$2 registration tee.) 


pr 4 


Ss 


connection 
Salary, $175 


ANESTHETIST: Alabama. Interesting 
offered in 500-bed general hospital 


185; with small deduction for maintenance 
(Placement bureau charges $2 registration fee.) 
Box MB10-3. 


ANESTHETIST: New England 


Candidate to head 
department in pleasant hospital; i 


position requires 


supervisory experience, efhiciency in anesthesia. 
Salary, $150; maintenance. (Placement bureau 
charges $2 registration fee.) Box C954. 

ASSISTANT SUPERINTENDENT OF NURSES: 
Virginia. Candidate to take charge of nursing 
service in general hospital of 125 beds; some 
teaching duties. Salary open; maintenance fur- 
nished. (Placement bureau charges $2 registra- 


tion fee.) Box MB10-4. 


DIETITIAN: Midwest. Unusually 
portunity in defense plant. Starting salary, 
provision for increase if satisfactory. 
bureau charges $2 registration fee.) 


interesting op 
$17 5; 
(Pi acement 
Box C955. 


DIRECTOR OF NURSES: South. School 
about 75 in hospital location defense 
area. A pleasing personality and ability 
well with others desirable attributes. Salary, 
full maintenance. (Placement bureau charges 
registration fee.) Box C957. 


averaging 
industry 
to work 
$150; 
$2 
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DIRECTOR OF NURSES: West. Opening in 200 
, approved hospital for well qualified woman 


to take charge of nursing school and service. De 
gree required. Salary, $250; maintenance. (Place 
$2 registration ms Box 


ment bureau charges 
MB10-5. 


DIRECTOR OF NURSES: South. Position avail 
able in school averaging about 75. Hospital lo- 
cated in defense industry area. A pleasing per 
sonality and ability to work well with others de 
sirable attributes. Salary, $150; full maintenance. 
(Placement bureau charges $2 registration fee.) 
Box C957 


EDUCATION DIRECTOR: South. Vacancy for 
college graduate in well-rated training school in 
large hospital. Excellent location. Salary, $150; 
maintenance. (Placement bureau charges $2 reg 
istration fee.) Box C958. 


GENERAL DUTY NURSE: Alaska. Vacancy in 
small general hospital of 55 beds; graduate staff 
Salary, $125; board. (Placement bureau charges 
$2 registration fee.) Box MB10-6. 


GENERAL DUTY NURSE: Connecticut. Vacancy 
in large general hospital; 48-hour week. Salary. 
$125; one meal daily. (Placement bureau charges 
$2 registration fee.) Box MB10-7. 


*GENERAL DUTY NURSE: New York State. Pro 
fessional, registered nurses are needed for gen 
eral duty in a tuberculosis hospital. Eight hour 
day. Beginning salary, $1,280 a year; main 
tenance. For further particulars, write the Dz 
rector of Nursing Service, Mount Morris Tu 
berculosis Hospital, Mount Morris, New York. 


*GENERAL 


DUTY NURSE: Pennsylvania. 
ing for 


Open 
Pennsylvania registered nurse in 


tuber 


culosis sanatorium. Salary, $82.50; maintenance 
Box GV10-1. 

GENERAL DUTY NURSE: Southwest. Staff nurse 
required for children’s hospital attractively lo 
cated. Eight hour duty. Salary, $100; main 
tenance. (Placement bureau charges $2 registra 
tion fee.) Box MB10-8. 


*Not listed by placement bureau. 











Oct.—R.N.—1942 


*GENERAL DUTY NURSES: 
Immediate openings for 
straight eight-hour duty. Salary, $90; room and 
board. Apply Eastern Dispensary and Casualty 
Hospital, 8th and Massachusetts Ave. N.E., 
Washington, D.C. 


Washington, D.C. 
several floor nurses; 


INDUSTRIAL NURSE: Chicago. Opening for II- 
linois R.N., qualified type reports, with good ap- 
pearance and personality. Attractive opportunity. 
Starting salary, $120. (Placement bureau charges 
$2 registration fee.) Box C961. 


INDUSTRIAL NURSE: South. Vacancy in new 
shell-loading plant located in interesting location. 
Full time position. Salary open. (Placement bu- 
reau charges $2 registration fee.) Box MB10-9. 


INDUSTRIAL NURSE: Southwest. Vacancy in 
new and completely modern ordnance plant un- 
der construction. Sixteen-bed hospital with five 
first aid stations. Forty-eight hour week. Salary, 
$150; maintenance. (Placement bureau charges $2 
registration fee.) Box MB10-10 


INSTRUCTOR, SCIENCE: Connecticut. Vacancy in 
large general hospital. Salary range, $135-155; 
maintenance. (Placement bureau charges $2 reg- 
istration fee.) Box MB10-11. 


INSTRUCTOR, SCIENCE: New England. Appli- 
cant with Bachelor’s degree for excellent training 
school near Boston. School now has 100 students 
but is increasing enrollment this year. Salary de- 
pendent qualifications. (Placement bureau charges 
$2 registration fee.) Box C970. 


INSTRUCTOR, SCIENCE: West. Opening in .gen- 
eral and fully approved 500-bed hospital. Salary, 
$165. (Placement bureau charges $2 registration 
fee.) Box MB10-12. 


MALE NURSE: South. Applicant required for 
medical department of large ordnance works. Sal- 
ary po (Placement bureau charges $2 registra- 
tion ) Box C962. 


NURSE TECHNICIANS: Large manufacturing 
company wants nurses for assignment in various 
industrial plants throughout the country. Open- 
ings in Texas, New Jersey, New York, etc. Ap- 
plicants must ‘be qualified in X-ray or laboratory 
or combination. Attractive salary, $1,800-1,900. 
(Placement bureau charges $2 registration fee.) 
Box MB10-13 


PUBLIC HEALTH NURSE: Midwest. Nurse wanted 
for staff duty in well-rated unit. Orthopedic nurs- 
ing experience or preparation desirable, though not 
essential. Starting salary, $1,800; mileage allow- 
ance. (Placement bureau charges $2 registration 
fee.) Box C968. 


PUBLIC HEALTH INSTRUCTOR: Ohio. Appointee 
to be assigned to city Board of Health for train- 
ing and supervision of student nurses in the 
field and in the clinics; Public Health certificate 
required. Teaching ability essential. Salary open. 
(Placement bureau charges $2 registration fee.) 
Box MB10-14. 


RECORD LIBRARIAN: South. Cyenteg in 120- 
bed unit of well-organized hospital. Salary de- 
pendent upon training and experience of appli- 
cant. (Placement bureau charges $2 registration 
fee.) Box C969. 


*REGISTERED NURSE: New York State. Ap- 
pointee must be familiar with bronchoscopy and 
pneumolysis for combination treatment and _ op- 
erating room. Hours: 8 to 4:30; Sundays off 
duty. Four weeks vacation. Salary, $100; fuil 
maintenance. Box MH10-1. 


94, 


SUPERINTENDENT OF NURSES: South Interest 
ing opportunity in hospital located in progressive 
commercial center; approved training school. Sal 
ary open. (Placement bureau 
tion tee.) Box C971 


SUPERVISOR, OUT 


charges $2 registra 


- PATIENT DEPARTMENT: 


Texas. Department consists of 27 clinics, averag 
ing 200 patients daily; public health experience 
desirable. Opening in 4 bed city hospital. Sa 
ary, $130. (Placement bureau charges $2 regis 


tration fee.) Box MB 


SUPERINTENDENT OF NURSES: South. Opening 
in approved general | tal of 200 beds. Attra 
tive location. Salary n (Placement bure 

charges $2 registration fee.) Box MB10-15 


SUPERVISOR, FLOOR: East Coast. For privat 


floor of 16 rooms children’s ward 


tractive location. Sa $100; full maintenance 
(Placement bureau charges $2 registration fee 

Box C960. 

SUPERVISOR, OBSTETRICAL: Midwest. Opening 
in general hospital of 160 beds, located in um 
versity city. Eight | luty. Salary, $120; main 
tenance. (P1 acement bureau charges $2 registra 


tion fee.) Box MB 


SUPERVISOR, MEDICAL: New England Ay 
pointee must be well-trained, experienced clini 

education. Opening in well-rated hospital nea: 
Boston with excellent transportation 
Salary dependent qualifications. (Placem 
bureau charges $2 reg ition fee.) Box C963 


} 
facilities 





SUPERVISOR, MEDICAI AND SURGICAL East 
Vacancy occurs in general 250-bed hospital. Mini 
mum salary, $110 tenance. (Placement bu 


reau charges $2 registration fee.) Box MB10-16 


SUPERVISOR, NIGHT Detroit area. Interesting 
opportunity for candidate with post-graduate train 
ing in obstetrics, particularly delivery room work 
Straight eight hour service, six-day week. Salary 
$150. (Placement | charges $2 registration 
fee.) Box C964. 


*SUPERVISOR, NIGHT: New York State. Reg 
istered nurse with experience in tuberculosis 
wanted for night super Hours seven to seven 
with three hours olf ity each night, one night 
each week. Four weeks vacation. Salary, $100; 
full maintenance. Box MH10-2. 


Northwest. Posi 
executive; general hos 


SUPERINTENDENT OF NUR! &S: 
tion requires experier 1 


pital. Minimum sal! $110; maintenance. (Place 
ment eae charges $2 registration fee.) Box 
MB10 

SUPERVISOR, OBSTETRICAL: New England. Du 
ties include administration of nursimg service in 
unit, supervision f teaching program; degree 
desired. Hospital has 250 beds. Salary, $125; 
maintenance. (Placement bureau charges $2 reg 
istration fee.) Box MB10-17. 


SUPERVISOR, OBSTETRICAL: South. Vacancy in 
large municipal hos accommodating both pri 


vate and charity patients, with fully approved 
school of nursing. Salary open; will be above 
average. (Placement bureau charges $2 registra 


tion fee.) Box C9% 


SUPERVISOR, OPERATING ROOM: Opening in 
450-bed hospital with excellent professional rat 





ing. Present supervisor leaving after long term 
of service. Salary, $125 (Placement bureau 
charges $2 soniats ation fe Box C966. 

SUPERVISOR, OPERATING ROOM: Northwest 


Opening available in general hospital of 100 beds 
Interesting location. Salary, $150. (Placement bu 
reau charges $2 registration fee.) Box MB10-18 


*Not listed by placement bureau 
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SUPERVISOR, ORTHOPEDIC: South. 
ildren’s hospital in attractive city location of- 
ering excellent educational and recreational ad- 
ntages has vacancy. Salary open. (Placement 
uureau charges $2 registration fee.) Box C967. 


Pleasant 


SUPERVISOR, PEDIATRIC: 
pen in 26-bed unit in approved children’s hos- 
tal. Salary, $140. (Placement bureau charges $2 
gistration fee.) Box MB10-19 


Northwest. Position 


SURGICAL NURSE: South. Opening in industrial 
spital. Five and one-half day week. Salary, 
25; room, board, laundry. (Placeme ent bureau 
harges $2 registration fee.) Box (C97 


THESE POSITIONS 
ARE OPEN 
On the West Coast 


Pleasant surroundings 
Sunny winters 





\NESTHETISTS—(a) For 100-bed private general 

spital north of Los Angeles; $180. (b) Ap- 
proved Washington hospital needs two anesthe- 
tists; $175. W 46 


GENERAL DUTY—(a) Several general duty nurses 


for 350-bed private general hospital, Los —— les 
Area 5 $135. (b) Small county hospital, inland 
California; $110, maintenance. (c) Night duty; 
\rizona mining company hospital; $130, main- 


(d) 300-bed hospital on coast near Los 
$100, maintenance. All 48-hour week. W47 


tenance; 
(\ngeles; 


OBSTETRICS—(a) Nurse for obstetrics and some 
surgery; combine with general duty; industrial 
ospital, lumber region near Mount Lassen, Cali- 
rnia; $115, maintenance. (b) Delive room 
irse; private and approved hospital, San Fran- 
isco; $100, maintenance. W48 


SURGERY—(a) A 100-bed private hospital near 
San Francisco needs experienced surgery nurse; 
140. (b) Head nurse tor hospital, one able to 

rub and supervise in surgery; small industrial 
ospital, Arizona; $155, maintenance. (c) Surgery 
nd general duty; small private hospital in Cali- 
fornia near Mexican border; $145, meals, laundry. 
W49 . 


SUPERVISORS—(a) Operating room supervisor; 


irge and well-managed county hospital, seaside 
esort city, Southern California; $120, mainten- 
ince. (b) Surgery supervisor, approved hospital 
1 Oregon; $150. (c) Instructors for aides and 
ssistant to superintendent of nurses; two of 
Southern California’s leading hospitals; $125, 
naintenance—-$165, meals. (d) Superintendent, 


bed county hospital, Northern California; $130, 


naintenance. W50. 


Business and Medical Registry 
(Agency) Elsie Miller, Director 
609 South Grand Avenue, Los Angeles, Calif. 


awe 
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AFTER A BATH—WHAT? 


— A NICE, long, soothing 
rubdown with Johnson’s 
Baby Powder would be very fine— 
if you ask baby! 

And, happily enough, medical 
science agrees. For doctors find that 
regular rubdowns with silky, satin- 
smooth Johnson’s are a great help 


in keeping babies’ skin soothed, 
comfortable, free from chafes, prick- 
les, and other causes for loud wails. 

Just a pinch of this fine powder 
rubbed between thumb and forefin- 
ger will show you that Johnson’s is 
unusually soft and “slippery”—a su- 
perior quality talc. 





Also essential—John- 
son's Baby Oil! For the 
daily oil bath of young in- 
fants and for frequent use 
on older babies. Bland, 
colorless, stainless, it will 
not turn rancid 





ta 


Other Johnson's Baby Toiletries: 
A smooth-textured, vegetable oil 
Baby Soap. A pure, unmedicated 
Baby Cream, that helps relieve chap- 
ping, chafing, prevent windburn 














‘=. BABY POWDER 


JOHNSON’S 




















"Non committal 


“Doctors have their enthusiasms—just 
like everybody else! Look at the way they 
just voted for my Ivory Soap. Recently 
every registered physician in America was 
sent a letter by a leading medical journal. 
They were asked what brand of soap they 
advise. And more doctors said they advised 
Ivory for babies and adults than all other 
brands of soap together! Nothing half-way 
about that as an opinion, huh, Nurse?” 


“Know what happened in a lot of 
skin patch tests? Hundreds of ‘em 
were made—using a technique ap- 
proved by leading dermatologists 
—and they definitely proved Ivory’s 
superior mildness! Mildness that’s 
superior to that of 10 leading toilet 
soaps. There’s never any dye, med- 
ication, or strong perfume in my 
Ivory that might prove irritating.” 


Caxtiles? Toh! 


1 to this examinations 
mported castiles, bought 
lom in 6 cities, revealed 
showed definite traces of 
lity. And rancidity can be 
ty irritating to a skin like 
e, huh, Nurse? I guess thats 
you nurses like Ivory— 
s€ you can always depend on 
cause it’s always safe and 
and mild. 


Velut-suds IWORY 99.07. 70-44 
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